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Editorials 


Snap Shots of the A. M. A. at Minneapolis. 


The meeting of the American Medi- 
cal Association at Minneapolis, June 
16th to 20th, may be said to have been 
constructive in its essential tTeatures. 
The House of Delegates was disposed 
to be progressive in its deliberations 
and conclusions. The most important 
single action taken was the adoption 
of an amendment to the Constitution 
whereby every member of the county 
and state association becomes automat- 
ically a member of the A. M. A., with- 
out extra expense. Those who sub- 
scribe to the A. M. A. Journal are to 
be Fellows. The report of the Council 
on Medical Education noted marked 
advancement in the South and especial- 
ly in South Carolina and Georgia. It 
went so far as to say that the South 
had surpassed any other section of the 
country in this regard in the past five 
years, 


The report of the Council on Health 
and Public Instruction was replete with 
interesting doings within the year. 
Among its activities are included Pub- 
lic Health Sunday, the day before the 
House convenes. The pulpits of about 
one hundred and thirty of the churches 
of St. Paul and Minneapolis were fiil- 
ed by physicians conversant with pub- 
lic health matters. The Editor-Secre- 
tary of the S. C. Medical Associa- 
tion filled two of these appointments, 
one in each city, speaking on the fol- 
lowing subject: “Some Vital Pubiic 
Health Problems and the Progress of 
the South in Their Solution.” We were 
able to present, in a way whic*. appear- 
ed to interest the congregation, some 
of the pioneer work of the mempyers of 
our Association, especially in pellagra, 
hookworm disease and antityphoid vac- 
cination. The Public Health Sundoy 
‘nicl well precede the meeting of te 
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State Association, and to the lasting 
benefit of our hosts. 

Fee splitting was treated exhaustive- 
ly by the Judicial Council. South 
Carolina and the entire South was giv- 
en credit for comparatively little se- 
cret fee division. 

One of the remedies suggested was 
in line with suggestions made on.dif- 
ferent occasions in this journal, viz: 
That the physician has himself to 
blame who, through failure to put « 
just appraisal on his services and to 
demand a just reward from them, and 
who, through failure of endeavor to 
collect his just deserts, finds himself un- 
appreciated and unrewarded. The 
foolish ancient idea that accounts must 
be sent out but once or twice a year, 
lax systems of accounts and collections, 
have much to do with the small in- 
come of physicians. For this con- 
dition of affairs the physician has him- 
self to blame. The surgeon or other 
specialist, generally speaking, is more 
likely to practice business 
methods and enforce them, and he has 


modern 


greatly profited by doing so. It is 
gratifying that as far back as 1907 the 
South Carolina Medical Association 
adopted the same resolution adopted by 
the A. M. A. last week, that is, that a 
member found guilty of secret fee 
splitting be expelled from the Associa- 


tion. In this connection we wish to go 


on record again as favering a section 
of the A. M. A. devoted to Medical 
Economics, the condition arising from 
the latter phase of medical practice be- 
ing, we believe, at the bottom of all the 
fee splitting difficulties. 

The House of Delegates received 
the Porto Rico Association as a con- 
stituent branch. In passing it may be 
well to note that Porto Rico has re- 
cently established a department of 
Public Health which includes among 
its many beneficent features Medical 
Inspection of Schools. The same is 


true of the Philippines, though the for- 
mer is by the provincial government 
while the latter has been inaugurated 
by the United States. When shall we 
reach such advances in this State? 

Dr. Abram Jocobi, the venerable 
president, bade the House of Delegates 
an affectionate farewell. One by one 
the entire membership marched by his 
desk and paid their respects by a warm 
grasp of the hand. We soticed in not 
a few instances the sympathetic tear. 
Truly real fraternity and brotherly 
love still prevails in the great Ameri- 
can medical profession. Upon Dr. 
Jocobi’s retirement a Southern man 
stepped into this high office. Probably 
two or three times in the history of the 
A. M. A. has this been the case. Dr. 
Jchn A. Witherspoon, of Nashville. 
Tenn., as a presiding officer has had 
few superiors. By his genial dispo- 
sition and impartial rulings he became 
at once master of the situation. 

The scientific side of the Association 
was well up to the mark set by former 
meetings. Fewer foreigners were pres- 
ent than in former years, but this dia 
not detract from the real interesi 
the work accomplished. 

For a single step forward, deserving 
especial comment, the scientific exhibit 
vasily ranks first. The State Board of 
Health of Kentucky was decidedly at- 
tractive, particularly the hookworm ce- 
partment. Dr. J. S. Horsley, of Rich- 
mond, showed specimens o7 successful 
transplantation of intestines and blood 
vessels in the dog. 

Dr. Bass, of New Orleans, showed 
the successive changes in ‘the evolution 
of the malarial parasite. hese three, 
all Southern exhibitors, received 
awards. There were many otiers, suc) 
as the Mayo Clinic, the University of 
Minnesota, and the N. Y. Lying-in- 
Hospital. These exhibits were in 
charge, at certain hours, of those at 
the head of the work shown and careful- 
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ly explained. For instance, the men who 
have developed anesthesia apparatus 
were there to personally set forth their 
claims. 

One of the newest operations receiv- 
ing favorable discussions was by Dr. 
Albee, of New York. This operation 
provides for t -ansplantation of bone in 
Potts disease, the patients being cured 
by this procedure and the spine 
strengthened and brought to a normal 
condition. This operation was included 
in the series of clinics provided by the 
Association for those who cared to at- 
tend. Clinics were arranged at the 
Mayo Clinic at Rochester and of which 
many hundred of doctors availed them- 
selves. 

Dr. Victor C. Vaughan, the Dean of 
the Medical School of Michigan,at Ann 
Arbor, was elected president of the A. 
M. A., and Dr. Lillian H. South, of 
Bowling Green, Kentucky, one of the 
vice-presidents. 


Dr. South is a woman of rare ability. 
She is the Bacteriologist of the State 
Board of Health of Kentucky, and has 
been sercetary of the Secretary-Edi- 
tors Association for many years. We 
beleive that this compliment was not 
only in recognition of the personal 
worth of Dr. South, but a tribute to the 
voman in medicine, and the work of 
the women physicians in this country 
in behalf of the advancement of Pubitc 
Health ideals. The great Americas 
Medical Association thus honored it- 
self and we feel assured made no mis- 
take. 

The next Association meets at At- 
lantic City and unless interfered with 
by resignation or deaths or otherwise 
we will have accomplished the end sv 
earnestly sought in the recent past— 
two delegates from our State, even on 
the re-apportionment basis of one to 
each 700 members or fraction thereof. 
On May 7th we were accredited with 


712 members—but let us not stop here. 
Why not 1000% 





The Verbal Delinquency of Southern Phy- 
sicians. 

In accepting a courteous request for 
a brief contribution from the editor of 
this journal, I am afforded the oppor- 
tunity of stressing a point so often 
emphasized by me—the need of more 
written records of the views and 
achievements of our Southern medical 
workers. 


Any thoughtful observer, 
who will take the trouble to search the 
archives of medical literature, cannot 
fail to be surprised at the paucity of 
Southern names among the various 


contributors. This cannot be from 
either lack of brains or actual attain- 
ments, for in both the Southern phy- 
sicians have proved themselves the 
peers of any, regardless of section, nat- 
ionality or clime. 

The mournful fact remains, however, 
that in but few instances have these 
achievements been recorded in black 
and white, while the majority of the 
master spirits who accomplished these 
notable deeds seemed satisfied with the 
serene consciousness of duty well done, 
neglecting to place on paper the results 
of their successful endeavors. That 
this most fatuous indifference has 
worked a grave injustice to Southern 
medical history no one will deny. 

Permit me to cite two instances—one 
in modern and one in ancient history, 
either of which will amply prove my 
contention. 

When, on March 30th, 1842, in the 
town of Jefferson, Georgia, Dr. Craw- 
ford W. Long, by the use of ether, re- 
moved without pain a wen from a 
man’s neck, he simply accepted it as a 
meritorious act on his part, and mod- 
estly made neither “fuss nor feathers” 
over the discovery of anesthesia. Four 
and a half years later, in ‘the Massa- 
chusetts General Hospital, Dr. W. T. 
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Morten administered ether while Dr. 
Warren amputated a leg. What did 
Dr. Morton do? He immediately “hot- 
footed” to the nearest place where he 
could make a written report, and al- 
most before the fumes of ether had 
evaporated from the operating room, 
Dr. Morton was announcing his discov- 
ery ‘to the four quarters of the civilized 
globe. For this no one can blame him, 
but the result of Dr. Long’s misplaced 
modesty, as against the live, enterpris- 
ing spirit of Dr. Morton, was a dis- 
location of history, which has only 
within the last few years been cor- 
rected. 

Tn the first century of the Christian 
era there lived and labored together 
two eminert characters—one who was 
too busy doing good to write; the 
other, who carefully recorded all im- 
portant events as they transpired. 
These men were Apollos and Paul. 
‘The former was the doer alone; the lat- 
ter both the doer and writer.. The con- 
sequence has been ‘that Paul is known 
to every man, woman and child in 
Christendom, while Apollos, who is 
believed by many to have been the 
greater of the two, is known only by 
what Paul wrote concerning him. 

Among the physicians of our South- 
land are some who meet with unique 


experiences, who observe rare phenom- 
ena, or, with idealistic mentalities, see 
visions and dream dreams not permit- 
ted to prosaic individualities. To these, 
or to any earnest toilers in our chosen 


field, this message is given. 

Let not,therefore, the discoveries and 
achievements of our Southern intel- 
lects depend for perpetuation on mere 
oral transmission, but with “the writ- 
ten word” let us speed them on a last- 
ing journey adown the corridors of 
time. Gerorce M. Nites, M. D. 

Atlanta, Ga. 








Original Articles ; 


BRIEF REMARKS ON GUNSHOT 
WOUNDS OF THE ABDOMEN, WITH 
REPORT OF CASES.* 

By Lindsay Peters, M. D., Columbia, 
. ae <2 
I desire to report, as a basis of some 

remarks upon gunshot wounds of thie 

abdomen, a case of injury of this char- 
acter which was referred to me some 
years ago by Dr. Blakely, of Ora. 

Recovery in this case was somewhat 
remarkable on acccunt of the distance 
the patient had to travel, the length of 
time which had elapsed since the injury 
until he was operated upon and the 
number of perforations in the intes- 
tines. 





The patient was a negro, 18 years of 
age. On August 17th, at 1:00 a. M., 
he was shot at close range (within 3 
feet) with a 32 caliber pistol, the ball 
entering the left flank 1 inch above and 
1 inch posterior to the left anterior 
superior spine of the os ilium. He 
arrived at the Taylor-Lane Hospital 
in Columbia about 1:00 a. mM. on Au- 
gust 18th, having been brought a dis- 
tance of 85 miles. On arrival he pre- 
sented little evidence of shock and not 
much of suffering. His temperature 
was normal and pulse 112, of good vol- 
ume. No distention of the abdomen 
was perceptible. 

Prior to the shooting the patient had 
eaten a hearty supper at 7 or 8 Pp. M. 
and a large piece of watermelon at 11 
or 12 p. M. Just before leaving his 
home for the hospital he was given 
about two tablespoonfuls of chicken 
soup. This, he said, was the only 
nourishment he received between the 
time of his injury and his arrival at 


*Recd by Title before the South Carolina 
Medical Association, Rock Hill, S. C., April 
17, 1913. 
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the hospital. 

About.2 :30 a. m., with the assistance 
of Dr. McIntosh, I began an abdom- 
inal section. The incision was through 
the left linea semilunaris and about 12 
em. long. On opening the peritoneal 
cavity two or three ounces of blood 
clots. mixed with bloody fluid, escaped 
and much more was mopped out. 
Search for perforations was begun by 
drawing out consecutive loops of small 
intestine, suturing the perforations as 
soon as discovered and then returning 
the loops into the abdominal cavity 
before drawing out another loop con- 
tinuous with that just returned. In 
this manner the entire length of the 
small intestine was inspected and ten 
perforations found and sutured. Lem- 
bert sutures were used for the first ap- 
proximation of the peritoneal surfaces 
and over these a continuous suture. A 
few purse strings sutures were also 
employed. Fine silk was the material 
used for stitching the intestines. The 
intestines were kept warm and moist 
while out of the abdomen by the use of 
warm moist towels. 

Behind the peritoneum, extending 
from the wound of entrance of the 
abdominal cavity across to the region 
of the appendix the tissues were dark 
and ecclaymotic. The appendix was 
eoiled upon itself and partly adherent 
to surrounding intestines by light. 
apparently fresh adhesions. A perfo- 
ration in the peritoneum near the 
splenic flexure of the colon apparently 
had been the source of hemorrhage, 
which had practically ceased. This 
wound was so close to the colon as to 
suggest the possibility of an extra-peri- 
toneal wound of the bowel and hence 
an iodoform gauze drain was placed 
down to this point. The abdomen was 
flushed with sterile water until it re- 
turned clear and the wound was closed 
with through and through silk-worm 
gut sutures. 


It was wonderful to observe Nature’s 
efforts at repair of the injured bowel. 
With few exceptions, at the site of each 
perforation, the walls of the bowel 
were turned in and agglutinated lightly 
together over the wound, so as to com- 
pletely cover and conceal the latter. No 
intestinal. contents were found free in 
the peritoneal cavity and there were no 
evidences of extensive peritonitis even 
at so late a time after the injury, which 
suggests the possibility that had all the 
perforations been thus closed and had 
it been practicable to have withheld 
feeding for a sufficient length of time, 
the agglutination of the peritoneal sur- 
faces over the perforations might have 
become sufficiently secure to have in- 
sured recovery without operation. 

As socn as he had sufficiently recov- 
ered from the anesthetic he was re- 
moved from the operating table (at 
6:15 a. m.) and placed in a rocking 
chair tilted slightly backwards and 
kept there for a week. (This contriv- 
ance for maintaining the patient in 
exaggerated Fowler position was the 
best at hand and proved quite efficient. 
It was, of course, well padded with pil- 
lows and had a hole in tthe seat which 
made unnecessary removing him from 
the chair when the bowels acted.) 

During the first three days follow- 
ing operation he received four doses of 
1-8 grain each of morphine sulphate 
hypodermically. Thirty-six hours af- 
ter the operation he was given a small 
quantity of cracked ice and on_ the 
third day albumen water was given. 
Thereafter he was on liquid diet to the 
end of the first week. 

The record of the temperature, pulse 
and respiration during the first two 
days are here given: 

August 18— 

Hour. 


Temp. Pulse Resp. 
5:15 a. M. —~- 140 36 
9:004a.M.  #—— 136 36 

12:00 m. ~--- 120 30 
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3:00 P.M. 100.4 124 30 
9:30 P.M. 100 98 
August 19— 

12:30 a. M. 100 

3:30 A. M. 100 

330 A. M. 100 90 

330 A. M, 100 100 
3:00 P. M. 101 120 

6:00 P.M. 101.4 100 
12:00 Night 102 103 22 

On the third day the temperature, 
pulse and respiration had come down, 
all approaching the normal. There- 
after the course of the convalescence 
was that of steady improvement. the 
temperature, pulse and respiration re- 
maining perfectly normal from the 
fifth day onward. 

The urine was voided naturally at 
9:00 a. M. of the first day and there 
Was a copious spontaneous evacuation 
of the bowels on the third day. 

At the end of a week, all danger of 
peritoneal infection being safely past, 
the patient was removed from the 
rocking chair and put to bed. 

The gauze drain was pulled out and 
cut off gradually, a little each day. 
so that all had been removed by the end 


of a week and the drainage wound soon 
healed by granulation. The sutures 
were removed from the incision on the 


tenth day, union being perfect and the 
wound free from infection. 

The patient was discharged from 
the hospital 
well. 

Surgical 


on the twenty-first day 


ireatment of gunshot 
wounds of the abdomen is a very mod- 
ern practice. The treatment in the 
olden days and up to quite recent times 
was, almost without exception, expect- 
ant; it may be said that this was the 
prevailing practice until Marion Sims, 
that great blazer of pathways to suc- 
cess in surgery, by his vigorous and 
insistent teaching, turned the tide of 
professional opinion from the fatal 
policy of non-interference in favor of 


surgical intervention. 

The history of the evolution of the 
modern treatment for gunshot wounds 
of the abdomen has an especial interest 
to us of the South on account of the 
leading roles played by surgeons of the 
Southern States. Sims was a South 
Carolinian and the first publication of 
a deliberate exploratory section of the 
abdomen for gunshot wound was R. 4, 
Kinloch, of Charleston, in 1882. Since 
then an ever increasing number of 
cases have been reported. In 1590, 
Morton collected from the literature 
94 cases operated upon by 68 American 
During the next decade a 
much larger number was_ reported 


surgeons. 


from civil practice, as well as some 
cases injured in military campaigns. 
In a careful search of articles pub- 
lished or abstracted in the Journal of 
Me dical 
from 1900 to date I have found reports 


the American Association 
of 100 operations for gunshot wounds 
of the abdomen by 14 surgeons in civil 
To these I have added 51 
cases with a mortality of 25.8% report- 
ed by McRae in Kelly and Noble’s text 
book of Gynecology and Abdominal 
This list, though far from 
representing the total number of cases 


pract ice. 


Surgery. 


reported during that period, shows 
clearly the great improvement of re- 
sults in the recent series of operations 
as compared with those of former 
vears. The total number of deaths in 
these 138 cases was 38, an average mor- 
tality of 27.5%. and some surgeons 
were able to show a mortality much 
below this general average for the 
whole list. You are all, familiar, for 
example, with Dr. Guerry’s wonderful 
series of 23 cases, with two deaths, a 
mortality of 86%: John Young 
Brown, of St. Louis, in 1903, reported 
operations for gunshot injury of the 
abdomen in 23 patients of whom four 
died, a mortality of 17.3%; G. G. Hol- 
laday, of Portsmouth, Va., reported in 





* the 
lunds 
erest 
: the 
t the 
outh 
h of 
the 
. ae 
ince 
of 
S90, 
ture 
ican 
le a 
rted 
ome 
Se 
yub- 
] of 
AON 
Orts 
nds 
ivil 


Journal of the South Carolina Medical Association 144 


1908 seven cases, with six recoveries, 
14.2% mortality, and Floyd W. Me- 
Rae. of Atlanta, reports a personal 
series of eight operations with one 
death, a mortality of 12.5%. The bril- 
liancy of these results is made appar- 
ent by a comparison with the older 
series, such as the 145 cases collected 
by W. E. Parker, in 1896, which show- 
ed an average mortality of 53.1%, the 
statistics of Seigel (quoted by Rodman 
and by McRae) covering 763 cases, 
with 51.6% mortality and those of 
yarious surgeons which show a mortal- 
ity. without operation, of more than 
60%. 

The foregoing remarks do not apply 
to gunshot wounds of the abdomen in- 
flicted in battle by the modern steel 
jacketed rifle ball of small caliber. It 
has been the experience of military 
surgeons that such wounds give a lar- 
ger percentage of recoveries without 
than with operation. This appears to 
be due chiefly ‘» three factors: first, 
the modern rifle ball of high velocity 
is apt to do less damage to the abdom- 
inal structures than the lead pistol 
bullet commonly used in civil cases; 
second, a large proportion of soldiers 
wounded in battle have been without 
solid food for some hours, which dimin- 
ishes the probability of soiling of the 
peritoneal cavity by intestinal con- 
tents: third, the conditions for fulfill- 
ing the exacting requirements of these 
difficult operations in extemporized 
military hospitals are of necessity less 
favorable than in civil life. 

I have called attention to the vast 
improvement in the results of opera- 
tions for gunshot injuries of the abdo- 
men in civil practice. To what is this 
improvement due? Surely the pistol 
and the shotgun of today are as deadly 
as those used in the past; therefore the 
cause of the lessened fatality of the 
wounds produced by them must be due 
to improved methods of treatment. 


These are some of the factors: 

In the first place it is generally re- 
cognized today that the largest num- 
ber of cases are saved after these in- 
juries by the earliest ‘possible opera- 
tion, instead of by waiting until there 
are pronounced signs of intra-abdom- 
inal hemorrhage or of peritonitis and 
then operating as a last resort—sur- 
geons get their cases earlier now. 

In the next place the pernicious prac- 
tices of probing and of wasting prec- 
ious time in inflating the bowels in the 
effort to prove that perforation has 
taken place or in searching for and ex- 
tracting the bullet have been, happily, 
almost abandoned. 

Again, a definite plan of procedure 
and technique have been worked out 
which have shortened the duration of 
the operations and reduced the chance 
of failure, by oversight, to repair some 
injury and of leaving infectious mater- 
ial in the abdominal cavity. 

The physician who has charge of a 
yatient shot in the abdomen should see 
» it that while preparations are being 
made for operation at the earliest pos- 
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sible moment by an experienced abdom- 
inal surgeon under favorable condi- 
tions, preferably in a hospital, the pa- 
tient is not given either food or drink 
in any form and that he is not moved 
unnecessarily. Morphine should be 
used to relieve suffering and to prevent 
The physician should not 
cause delay by probing nor by inflation 
of the intestines to establish the fact of 
perforation of the intestines before in- 


peristalsis. 


sisting upon operation, for over 97% 
of penetrating gunshot wounds of the 
abdemen are perforating (Douglas) 
and if the wound is not penetrating this 
fact will be demonstrated by the sur- 
geon under conditions which minimize 
the danger to the patient. He should 
not be deceived by the absence of shock 
or of evidences of internal hemorrhage, 
for these are often lacking in perforat- 
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ing abdominal wounds. He should 
obtain a specimen of urine at 
the earliest opportunity to determine 
whether it gives evidence of injury to 
the urinary apparatus by the presence 
of blood. Should blood be vomited or 
passed from the rectum this would be 
evidence of injury to the stomach or to 
the lower bowel respectively, but these 
are signs seldom seen and their absence 
has no value as a negation of injury to 
the organs just mentioned. 

If operation is refused the main in- 
dications of treatment are fulfilled by 
absolute starvation for a number of 
days, morphine hypodermatically to 
relieve pain and prevent peristalsis, 
hypodermoclysis to combat shock or 
hemorrhage and maintaining the pa- 
tient in exaggerated Fowler’s posture 
to favor localization of infection of the 
peritoneal cavity. 

When the patient is prepared for op- 
eration in the usual maner for emer- 
gency cases the surgeon will enlarge 
the wound of entrance by incision to 
determine its course and the point of 
entrance of the abdominal cavity. In 
some cases an extension of this incis- 
ion will be sffiucient to expose the en- 
tire field of injury, but in the majority 
of cases it will be best to make an incis- 
ion in the mid-line sufficiently long to 
give ample exposure of all parts of the 
abdominal cavity, for this will facili- 
tate and shorten the operation. 

When there is active bleeding the 
first step should be the arrest of hem- 
orrhage by ligation of the bleeding 
vessels when possible, but in case a 
wound of the liver, kidney or pancreas 
is the source of bleeding gauze packing 
will probably be found to be the best 
means of dealing with it. Wounds of 
the spleen may also be treated in this 
way, but when this organ is extensively 
injured extirpation may be the wisest 
procedure. When the gall bladder is 
injured extirpation is sometimes pre- 


ferable to a time-consuming restoration 
of the structure by suture. 

Perforations of the intestines should 
be closed, as soon as encountered, by an 
appropriate method of suture or when 
the injury involves a large area of the 
gut or there are many perforations 
close together resection of the bowel 
may be advisable. Resection may also 
be necessitated by injury to mesenteric 
blood vessels. Anastomosis of the re- 
sected intestines can usually be most 
rapidly accomplished in a satisfactory 
manner by using the Murphy button. 
Only short sections of the intestines 
should be brought out of the abdomen 
at a time. These should be kept warm 
and moist while out and when repaired 
should be returned to the abdominal 
cavity before drawing out another sec- 
tion. Of great importance is a syste- 
matic inspection of the entire extent of 
both the small and large intestines, for 
the omission of a single perforation 
may render unavailing an otherwise 
faultless surgical operation. 

When the peritoneal cavity has been 
soiled by intestinal contents cleansing 
may be effected either by copious irri- 
gation of the peritoneal cavity or by 
sponging with moist guaze. As to 
which of these methods is the prefer- 
able one the opinions of operators zre 
at variance, some claiming that irriga- 
tion disseminates the infectious mater- 
ial throughout the peritoneal cavity 
and should therefore never be used, 
others that it should always be em- 
ployed, being one of the main factors 
in successfully managing these cases. 
My personal inclination would be to 
irrigate in practically every case, for 
even when there has not been any dis- 
coverable escape of intestinal contents, 
there is always more or less blood free 
in the peritoneal cavity which would 
best be removed and I think this car 
be most easily and thoroughly accom- 
plished by irrigation. 
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Some surgeons always drain the 
abdominal cavity in these operations, 
others omit the drain in cases in which 
there is no evident soiling of the peri- 
toneum. Drainage is surely of vital 
importance in all cases where intes- 
tinal leakage has occurred. Tubes are 
used for this purpose by some opera- 
tors, gauze by others. 

An obstacle to the successful treat- 
ment of these cases, the importance of 
which is apt to be underestimated, is 
intestinal paresis with its consequent 
distention of the intestines and stagna- 
tion of toxic matter within them. The 
usual matter of combating this con- 
dition has been to drain the bowel by 
making an enterostomy. What appears 
likely to-prove to be an improvement 
over this method is deflation by 
means of an_ instrument 
strated before this Society at 
its 1911 meeting by ‘Dr. A. 
B. Knowlton and which I have recently 
had the privilege of examining. Dr. 
Knowlton tells me that it is possible 
with his deflating tube to thoroughly 
evacuate the entire small intestine in a 
few moments, without trauma and 
without soiling of the peritoneal cav- 
ity and after withdrawing the instru- 
ment close the puncture, through 
which it was introduced into the bowel, 
by simply tying a purse-string suture. 
In using this instrument it would ap- 
pear to be the proper procedure to in- 
sert it either into the ileum near the 
colonia juncture or into the upper 
jejunum and while pushing the intes- 
tine onto the instrument to search for 
perforations and close them as encoun- 
tered. I think this device gives promise 
of great usefulness in abdominal sur- 
gery and should be an important fac- 
tor in still further reducing the mor- 
tality of abdominal gunshot wounds, 
as well as other conditions in which in- 
testinal distention contributes to a 
fatal result and I shall use it when a 


demon- 


suitable occasion presents itself. 

After operation it is of great im- 
portance that the patient be maintain- 
ed in the exaggerated Fowler’s posture 
and in most cases proctoclysis, by Mur- 
phy’s method, will be of great service. 

Starvation for 24 or 48 hours should 
be the rule and the only nourishment 
during the first week should be liquids 
which are quickly digested and leave 
little or no residue in the intestines. 

Morphine is useful not only in allev- 
iating the pain, but also for the pur- 
pose of putting the intestines at rest. 
Cathartics an enemas are contraindi- 
cated during the first few days. 





PELLAGRA IN CHILDREN, WITH OB- 
SERVATIONS ON EIGHTY-FIVE CASES 
IN TWO ORPHANAGES.* 

By H.W. Rice, M. D., Columbia, 8. C-~ 
Although the prevalence of pellagra 

is now receiving extensive considera- 

tion by American physicians I am not 
aware that the disease in children has 
been specially emphasized in this coun- 
try. This paper, therefore, will deal 
chiefly with some observations upon 
two epidemics among children in 
orphamages, one occurring in a local 
institution where I have been the at- 
tending physician for the last six 
months, the other epidemic occurring 
in an orphanage in another part of the 
State. where I saw the cases with the 
physicians in charge of the patients. 
When I became aware of the pres- 
ence of these epidemics I made inquiry 
of other similar institutions as to their 
experience with pellagra. Of fourteen 
orphanages in this and other Staies 
that have been heard from, five have 
reported the existence of the disease 
among the inmates. In one orphanage 
twenty-four cases occurred last year, 

*Read before the Second Triennial Meet- 
ing of the National Agsociation for the 

Study of Pellagra at Columbia, S. C., Oct. 

3-4, 1912. ; 
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in another sixteen cases have occurred 
within the last few years with six 
deaths and ten recoveries. The other 
three institutions each report from one 
to five cases without deaths. So that it 
would appear that the disease as yet 
dees not prevail extensively in such in- 
stitutions. The 14 orphanages care for 
about 3,000 children. 

In the two orphanages where my ob- 
servations have been made, there have 
been altogether seventy-one cases this 
year and there are fourteen other chil- 
dren who have had one or more at- 
tacks without recurrence this year. 
The children have been collected from 
various parts of this and other States, 
the pellagrins representing thirty dif- 
ferent counties. Some of these children 
were suffering from the disease when 
admitted to the institution; and the 
impression prevails among the officers 
of both orphanages that the first cases 
were imported. This surmise, how- 
ever, could not be verified as the his- 
tory shows that pellagra existed in 
these institutions several years before 
it was diagnosed. The nurse at one of 
the orphanages, whose experience en- 


ables her to recognize the disease now, 


is confident that she found cases there 
when she entered upon her duties 
eleven years ago. This was six years 
prior to the recognition of pellagra by 
Dr. Babeock in the South Carolina 
State Hospital in 1907. 
chilcren in both orphanages who have 


There are 


had the disease for five years or more. 
In one of the orphanages there were 
twelve cases in 1907, twenty cases in 
1910 and ferty-three cases in 1912 with 
a less number in the intervening years. 

Until this year the disease has been 
treated in one cf these institutions as 
hookworm disease. In 1907 Dr. Stiles 
visited this institution and diagnosed 
hookworms in about twenty-five chil- 
dren among whom were several show- 
ing skin lesions of an unusual type. At 


the suggestion of Dr. Stiles thymol was 
given to all these patients except two 
who were considered too weak by the 
physician in charge to take the treat- 
ment. These two children had been il] 
for some time with a severe dermatitis 
on the exposed surfaces—hands, feet, 
face and neck—together with an ex. 
hausting diarrhoea and = marked 
cachexia. All the other cases received 
the thymel and are said to have recoy- 
ered, but these two died. This con- 
vinced the attending physician that 
others of his cases would have died ut 
for the timely administration of thy- 
mol. Tlenceforth thymol was immedi- 
ately given to all cases showing a sim- 
itar dermatitis whether hookworm ova 
were found in the stools or not. The 
thymol was repeated weekly for six 
successive weeks. 

This spring, while acting as physic- 
ian to this crphanage, I made a diag- 
nosis of pellagra in a number of clil- 
dren showing the characteristic derma- 
titis in mild form. When informed 
that the cases with this “eruption” had 
been regarded as hookworm disesase 
by my predecessor and that they al- 
ways improved rapidly under thymol, 
I called in consultation Dr. Babcock 
and Dr. Robt. Wilson, who concurred 
in the diagnosis of pellagra in about 
twenty-five cases then existing at the 
crphanzge. But in order to determine 
the relative frequency of hookworm in 
the pellagrous and non-pellagrous, the 
stcols of all inmates of the orphanage 
have been examined microscopically. 
The result has shown 26% of the total 
population infected with hookworm. 
The pellagra cases showed 29% infect- 
ed. But most of our pellagra cases are 
among the barefooted children who 
possibly are more liable to hookworm 
infection. So far as we can judge the 
pellagra cases who were given thymol 
for the expulsion of hookworm did not 
improve more rapidly than those who 
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did not receive the thymol. 
CLINICAL ASPECTS. 

In both orphanages the present epi- 
demics began in April and subsided in 
August. This year the disease has been 
of an extremely mild type, and corre- 
sponds to descriptions of pellagra as it 
exists now among children in Italy. 

In my service the diagnosis was 
made chiefly upon the symmetrical der- 
matitis of the exposed extremities, 
though diarrhoea, sore mouth and 
changes in the appearance of the ton- 
gue were frequent. The tongue was 
red on the sides and on the tip, often 
denuded of epithelium and 
In a few instances the papillae were 
elevated and red. But for the presence 
of an epidemic and the constant sym- 
metry of the dermatitis upon the ex- 
posed surfaces many cases would not 
have been recognized. 

The cutaneous changes began with 
an erythema appearing symmetrically 
upon the backs of the hands and arms 
and upon the dorsa of the feet. In 
some instances the backs of the hands 
only were involved, the erythematous 


border ending just above the wrists: 


in other cases the erythema extended 
over the arms, the upper limit being at 
the junction of the upper and middle 
thirds of the forearms. On the lower 
extremities the dorsa of the feet and 
the malleoli were involved, the ery- 
thema usually extending up the outer 
and posterior surface of the calves to 
within two or three inches of the popli- 
teal space. Ina few cases the backs of 
the forearms only or the calves of the 
legs only were involved. Occasionally 
there was a slight roughening of the 
elbows or knees. Casal’s necklace was 
observed in one case. In. only two in- 
stances were the unexposed parts of the 
body involved. One was in a girl with 
the fourth recurrence of the disease. 
The tops of her shoulders had a scaling 
patch the size of a dollar. In a boy 


with the first attack an area the size of 
the hand appeared over each hypo- 
gastric region. There was only one 
mask form, though the back of the 
neck and parts of the face were in- 
volved in a few of the cases. After 
desquamation was completed the af- 
fected surface was smooth and lighter 
in color than the adjoining unaffected 
skin. Only a few of the children com- 
plained of a burning sensation in the 
erythematous area. None of the cases 
was of the “wet” type. 

The mucous membrane of the mouth, 
while redder than normal, lacked that 
fiery redness which is seen in the severe 
types of the disease. In some instances 
the tengue was denuded in irregular 
areas giving the the geographic aspect 
to the surface. Occasionally plaques 
of white, dead, epithelium adherent to 
the sides of the tongue or to the soft 
palate were observed. 

Aside from the patella reflexes, the 
changes exhibited in the nervous sys- 
tem were few. One girl who had 
marked mental symptoms in her first 
attack five vesrs ago had a mild erup- 
tion upon the arms and neck without 
other manifestations of the disease in 
this attack. Another girl, whose con- 
dition was being concealed from her, 
in an agitated manner appealed to a 
Visiting phy-ician to tell her if she had 
pellagra. She had said she would 
rather be dead than to know she had 
the disease. 

In an analysis of forty-three active 
cases in one orphanage the frequency 
of the principal symptoms was noted. 
Thirty-three had the dermatitis upon 
the dorsa of the feet and the calves of 
the legs. These were the barefoot 
children. In thé larger children wear- 
ing shoes the dermatitis was on the 
backs of the hands alone. or backs of 
hands and the forearms. If the shces 
were left off the eruption often-appear- 
ed also upon the feet, and it disap- 
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peared rapidly when the shoes were 
again put on, while the involvement of 
the hands persisted. 

There were sixteen cases with frank 
sore mouth, eight with diarrhoea, and 
twenty-two with denuded and fissured 
tongue. It is probable that a larger 
number of children had slight diar- 
rhoea which disappeared without be- 
ing observed by the nurse or matrons. 
Hookworm ova were found in the 
stools of fourteen. 

The patella reflexes in fifty-four 
Exaggerated 
twenty-eight, decreased ten, absent six, 


cases. were as follows: 


normal eight, unequal on the two sides ° 


two. 

Of forty-two cases the urine showed 
the reaction for indican in excess of 
normal in 50%. The reaction was as 
intense in some of the interval cases as 
in the active cnes. 

On July 15th, three months after the 
beginning of the epidemic, twenty- 
nine of the non-pellagrous of corre- 
sponding ages were weighed and the 
height measured. The average weight 
of the pellagrous was 737-10 lbs., the 
non-pellagrous 725-10 Ibs.; averag 
height of former 53 10-11 in., of the lat- 
ter 53 1-11 in., thus showing a slight 
advantage of the pellagrous over the 
non-pellagrous both in height and 
weight. Ten children of the pellagrous 
and ten of the controls corresponding 
both in height and age were weighed 
showing practically the same results. 

In the present epidemic no cases 
have been bed-ridden in either orphan- 
age. A few have had moderate dis- 
ability resulting from score mouth and 
diarrhoea, but a large proportion of 
the cases appeared to be in excellent 
physical condition. A mild degree of 
anemia existed among those with the 
hookworm complication. Several had 
had severe previous attacks with only 
a slight recurrence this year. For the 
most part first attacks have been severer 


than subsequent ones. An interval of 
one or more years between attacks was 
elicited in many cases. Of forty-three 
cases showing active symptoms this 
year seventeen have had one or more 
previous attacks. Of fourteen former 
cases without symptoms this year, three 
had their first attack five years ago 
with several recurrences, four had it 
four years ago and four two years ago 
and three one year ago with no return 
to date. 

Of eighty-five cases in the two or- 
phanages forty-five are females and 
forty males. However, in one orphan- 
age 27% of the male inmates and only 
“69% of the females were affected. In 
this orphanage of fifty-seven cases 
79% were under the age of puberty. 
So that we are not surprised to find in 
these cases but little difference in the 
propertion of the sexes. 

There have been no deaths this year, 
and all symptoms had practically dis- 
appeared by the first of August. 

From our investigations we can say 
that the type of pellagra in these insti- 
tutions this year is much milder than 
that which prevailed five or six years 
ago. Then a number of children had 
a severe form of the disease, several of 
whom are still in the orphanages, ex- 
hibiting only slight or no manifesta- 
tions of the disease this year. In these 
early cases not infrequently the derma- 
titis was of the “wet” type. The chil- 
dren were confined to bed for weeks 
and months reaching an advanced 
stage of cachexia with exhausting diar- 
rhoea and profound nervous and men 
tal symptoms. 

In 1907 two deaths, above cited, oc- 
curred. A history of these and several 
other cases was obtained from the phy- 
sician then in charge and reported by 
Dr. Babcock in his first announcement 
on pellagra in 1907. Another death 
occurred in 1910. This boy was given 
the usual six weeks treatment of thy- 
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mol. His skin lesions cleared up, but 
he then developed “typhoid fever” and 
finally died in paroxysms of cramps. 

In all we have obtained a history of 
fifteen of these early cases. Thus we 
are able to report a total of one hun- 
dred cases of pellagra that have oc- 
curred since 1907 in the two orphan- 
ages. No doubt some cases have ¢5- 
caped detection. The two orphanages 
accommodate about five hundred chil- 
dren. It would not be wide of the mark 
to say that 20% of the total number of 
inmates in one of these orphanages for 
the past five years have had pellagra. 

EPIDEMIOLOGY. 

The insect life of one of these or- 
phanages was studied by Mr. W. V. 
King, entomologist of the Department 
of Agriculture of the U. 8S. He kindly 
permitted me to give the result of his 
investigations. He reports the preval- 
ence of Stomoxys Calcitrans (stable 
fly): Culicidae (mosquitoes): Cimex 
Lectularia (bed bug): and Simulium 
(Buffalo gnats or black flies). The 
nearest running stream to the premises 
is three-fourths of a mile away. It 
was found to be infested with immature 
stages of Similinm. We have no expert 
information as to the insects at the 
other orphanage. 

The water supply of both institu- 
tions is obtained from bored wells. one 
hundred feet and over deep. It is 
pumped into elevated tanks from 
which it is distributed through pipes 
to the several buildings. 

A sewerage plant has recently been 
installed in one of the orphanages. In 
the other the open surface privy pre- 
vails though a sewerage system will 
soon be put in. 

The cottages in one institution are 
screened. In the other they are par- 
tially screened, and here the stables 
and stock yard are within a short dis- 
tance of the living quarters and of the 
dining room and kitchen. 


The children are allowed a trip to 
other parts of the State during school 
vacations: In one orphanage of twen- 
tv-six new cases this year seven spent 
from two to four weeks of the preced- 
ing summer away from the institution. 

Seventy children who have not yet 
contracted pellagra are known to have 
slept with those who were suffering 
from the disease. 

Of twenty-six new cases twelve were 
at the orphanage during the last epi- 
demic of pellagra at the institution in 
1910, and nine had slept with one or 
more children who had been previously 
affected. 

Of fifty-seven pellagrins in one in- 
stitution. five are known to have had 
symptoms of the disease when they 
were admitted: twenty had been in- 
mates fer twelve months or less, thir- 
teen for six months or less, when they 
developed symptoms: and thirty-two 
had been in the orphanage from one 
to twelve vears Lefore the disease was 
contracted. Hence. if we accept twelve 
months as the incubation period, 
twenty-five of fifty-seven cases were in 
the incubation stage when admitted. 
Or if six months be the incubation. per- 
iod, then eighteen had the disease on 
admission. This thirty-two 
cases who probably contracted pellagra 


lea ves 


after becoming inmates of the orphan- 
age. 
ETIOLOGY. 

Our limited study of the disease pre- 
cludes any attempt at the solution of 
the etiological question; but certain 
predisposing factors have not escaped 
notice. In the first place. in orphan- 
ages we are not dealing with the aver- 
age normal child. These children are 
descendants of parents with a short life 
span who in many instances have died 
of hereditary disease or diseases that 
send into the world a handicapped 
progeny. We have ascertained the 
cause of death of one parent in thirty- 
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two pellagrous children as follows: 
Paralysis three, tuberculosis five, heart 
disease three, pneumonia five, Bright s 
disease two, pellagra eight, cancer ene, 
typhoid one, appendicitis one, menin 
gitis one, railroad accident one, malaria 
one. Thus 68% of these parents died 
of disease that transmit lowered vita! 
resistance. Moreover, many of these 
children come from unhygienic envir. 
onments, and have been nurtured under 
alt the disadvantages of poverty. S 
that with an hereditary taint, cr a low- 
ered resistance to all diseases, what 
wonder that these dependents upon so- 
ciety should become victims of pella- 
gra. 

The age incidence in our cases is of 
interest. Of fifty-seven cases 79° 
were under twelve vears when the dis- 


if 


ease developed, while only 58% of the 
children in this institution were under 
twelve years. 

In both orphanages an epidemic of 
measles and whooping cough occurred 
just prior to the outbreak of pellagra. 
In one orphanage there were seventy- 
five cases of measles, in the other fifty 
cases. 

If pellagra is contagious it certainly 
is much less so than measles or whoop- 
ing cough or scarlet fever. Of one 
hundred unprotected children exposed 
to measles 98% have been known to 
contract the disease, of four bendred 
and one children exposed to whooping 
cough 91% ecntracted the disease. and 
of one hundred exposed to scarlet fever 
50% became infected. In the present 
epidemics of pellagra the opportunity 
ior the spread of the disease by con- 
tagion was the optimum. The children 
are daily in contact—in school, at play, 
st work, in the dining room, in the 
homes; and, as seen above, seventy of 
the unaffected children in one institu- 
tion were bedfellows of the pellagrous. 
Yet of two hundred unprotected chi 


, 


dren in this institution only 12% con- 


tracted pellagra this year. 
AS TO CORN PRODUCTS. 

In cne of the orphanages for the 
past three Vears only home grown and 
| ome ground corn has been used. The 
crn used this year is said to have been 


f an inferior quality to that usually 


{ 
} 
i 


arvested. Specimens of this corn 
were submitted to our State labora- 
tories and also the U. S. Bureau of 
Piant Industry in Washington. The 
reporc from the State laboratory gave 

acidity for the corn. The report 
from Washington gave 9.5 acidity for 
the corn and 18.5 for the meal submit- 
ted. The Gasio ferric chloride reac 
tion was negative. So that according 
to our present tests this corn was well 
within the limits allowed for gowd 
corn. At the other orphanage the meal 
and grits used are purchased in the lo- 
cal stores. In one orphanage the amount 
consumed per capita per day was 2 2-7 
oz.. in the other orphanage 3 oz. 

In one of the orphanages cottolene 
has been used exclusively for over 
thirty vears as a substitute for lard, in 
the other orphanage it has been used 
for an indefinite period. 

In both orphanages the food is cook 
el in one kitchen and the variety is 
probably as great as is possible in such 
institutions. Vegetables are produced 
upon the farms in abundance and bot! 
institutions have their own dairies. 
However, there is a certain “monot- 
ony” of diet that is more or less un- 
avoidable in all large institutions oi 
this kind. 

Finally we are led to inquire what 
will be the course of pellagra in the-e 
orphanages in the future. Will it con- 
tinue to grow milder or will it vary in 
severity with each recurring season at- 
ter the manner of other epidemic dis- 
eases? Or is there an immunizing pro- 
cess acting whereby all the inmates 
shall become insusceptible and the dis- 
ease attack only new comers? 
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I would here express my obligations 
to Dr. J. W. Babcock and Drs, J. W. 
and J. L. Young for professional cour- 
tesies and to the Superintendent and 
nurses of these orphanages for their 
co-operation in securing data for the 
preparation of this report. 





THE VALUE OF SERUM REACTION IN 
THE DIAGNOSIS OF SYPHILIS, ANI 
IN THE DETECTION OF RECUR- 
RENCES.* 

By G. F. McInnes, M. D., Charleston, 

8. C. 

With the new discoveries in labora- 
tory technique and proper equipped 
le»oratories comes more correct diag- 
nosis, thanks to the great men whe 
have spent time and money researching 
for aid to humaniy. We have the 
various tests for syphilis and other dis- 
eases. Quite often a sutferer passes in- 
to the worlds unknown because his case 
has been either undiagnosed or wrong- 
ly diagnosed. Syphilis is a disease so 
prevalent and still on the increase. 
This accounts for so many paralytiecs. 
eases of insanity, lesions supposed to 
be cancerous, pulmonary troubles, sim- 
ulating tuberculosis, gastric conditions, 
chronic ulcers, anuerisms, diseases of 
the liver, of the skin, bone lesions and 
cerebral tumors. 

Syphilis, at some stages, may simu- 
late many other diseases. Now comes 
the question to differentiate. At times, 
even with the modern laboratory. it is 
dificult to make a diagnosis: but the 
most of the time, serum reactions will 
throw some light on the case. 

How many diseases are the direct 
offspring of syphilis, unrecognized ? 
What good would it do to treat a case 
of this symptomatically? Not only 
would it not do good, but it would do 
harm if the cause was not removed. 


*Read before the South Carolina Medi- 
cal Association, Rock Hill, S. C., April 16, 
1913, 


You would be treating the patient in- 
correctly and doing him an injustice; 
only increasing the danger of the dis- 
ease attacking the nervous system. 
How many patients are every day fall- 
ing into an incurable state, on account 
of neglect of making a proper diag- 
nosis / 

Making an early diagnosis is not 
only important from the standpoint of 
early treatment, but sometimes saving 
the patient from embarrassment of 
breaking out with external lesions and 
the laying off for an uncertain time 
from work. On the contrary, giving 
the patient treatment for syphilis over 
a period of two or more years that had 
not had syphilis, is unjustifiable. Num- 
bers of patients coming under our ob- 
servation each year with indefinite his- 
tories, some of which are placed on 
antiluetic treatment that are not luetic, 
and others assured that nothing is the 
matter with them that are in realit; 
luetic. 

There is another class of patients 
with vague troubles that are placed in 
a state of svphilophobia that never had 
syphilis. by being told that they are 
luetic and when placed on antiluetic 
treatment do not respond. They then 
make up their minds that they are 
doomed and go to some one else, who 
has the blood tested and negative reac- 
tion reported. and they are told that 
they probably have not been suffering 
from syphilis. 

The next class is the one that the sec- 
ondaries were either very vague or 
transient and the patient is assured 
that he was not infected. This patient 
may have upsonic resistence enough 
never to show any further symptoms, 
until later in life when the nervous sys- 
tem becomes involved and all hope of 
complete recovery has flown to the 
wind. Or, in the case of women, who 
get married: instead of delivering 
healthy children, begin to abort (this 
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is nature’s effort to prevent the birth of 
luetic babies). At this stage it is im- 
possible to tell, without the proper 
means, whether this patient is luetic or 
not. 


As a matter of interest I will men- 
tion hhere that some of these women 
that abort one or more babies seem to 
acquire partial immunity, and deliver 
several children alive that are luetic 
and some apparently healthy. The 
most probable explanation of this is 
that the organisms have become local- 
ized and left the blood stream. (AI- 
though these women may give a posi- 
tive serum reaction, due to toxins or 
anti-body; we do not 
This is still an unsettled question. ) 

One cther fact mentioning 
here is that these children do not in- 
herit the disease from their sire, but 
are ‘infected through their dam. If 
the sire is luetic and does not infect the 
mother the child will not, as far as we 
can tell, be luetic. 


know which. 


worth 


The discovery of the serum reac- 
tions by Bordet and Gengou open up a 
field for diagnosis. They found out 
that the active complement (or body) 
in the blood serum of healthy animals 
would be destroyed or fixed by toxins 
of bacteria or antibodies of infected 
animals, and the action of ambo-ceptors 
{receiving bodies) depends on unfixed 
complement for their action. This was 
put into use by Wasserman and modi- 
fied by Noguchi and others. Thanks to 
these men, we are now able to tell more 
definitely as -to 
present or not. 


whether syphilis is 


Before going into details of scientific 
diagnosis, I will mention that it was 
one time thought that if you gave a 
patient mercury and iodide of potash 
for a given symptom and it cleared up 
the trouble, this was positive proof 
that the patient had syphilis. This is 
a bad mistake, as mercury and potash 


improves more diseases than syphilis, 
The serum test of complement fixa- 
tion of Wasserman and Noguchi are 
probably most used. The luetin skin 
test of Noguchi and the finding of the 
spirochaeta, either by the dark field 
methods cr staining the organism on 
dried smears, are also used. Taking all 
stages of syphilis combined after the 
first three weeks, the Wasserman and 
Noguchi tests will give positive reac- 
tion in about ninety-five per cent. of 
cases. Noguchi claims a larger per- 
centage than Wasesrman, but I have 
not found such to be the case. 
Noguchi claims that his luetin reae- 
tion is more constant in latent and con- 
genital infections than during the pri- 
The reae- 
tion at this stage is infrequent and 
when present is very mild. This luetin 
is an emulsion of a pure culture of tre- 


mary and secondary stages. 


pomenapalidum grown on acetic fluid 
with the addition of small pieces of 
sterile placenta. A small amount of 
this emulsion, after being killed at 
sixty degrees C, is injected in the 
dermal layer. Within from twenty- 
four to forty-eight hours the small 
raised papule forms reddish and indu- 
rated about tive to ten MMs in diame- 
ter, the dimension and degree of indu- 
ration slowly increases for three or 
four days and then begins to recede, the 
color of the papule gradually becomes 


a dark bluish-red. The reaction dis- 


appears within about a week; except in 


certain cases when it may last longer. 
In a few instances the reaction is slow 
and does not show up for three or four 
days. If negative the sight of inocula- 
tion becomes reddish for only forty- 
eight hours and then disappears. 

The Wasserman and Noguchi serum 


reaction are most comomnly used, al- . 


though there are a number of modifi- 
cations. We have found, taking all 
stages of syphilis into consideration, 
about 90% per cent of untreated cases 
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show positive. Treatment makes some 
difference, especially if treated for 
some time and blood drawn while still 
on treatment. It is always well to stop 
treatment for a few weeks before test- 
ing blood. Our experience has been 
that with every positive reaction the 
patient gives a positive or suspicious 
history. We have examined blood from 
malaria, leprosy and tuberculosis, and 
although 
some authorities claim that these dis- 


gotten negative reaction, 
eases give positive Wasserman’s. We 
would have to exclude syphilis before 
we say that these diseases give a posi- 
tive reaction, as they may be associated 
with syphilis, the patient having both. 
We have gotten reactions positive in 
tuberculosis that 
In the late 
lesions of syphilis when the nervous 


cases of supposed 
cleared up on Salvarsan. 


system becomes involved these patients 
give very slight reactions. Sometimes 
a few doses of sodium caccodylate, or 
a few days mercury, or even one dose 
of Salvarsan, and the blood drawn and 
tested eight to fourteen days later will 
give a heavy positive. This is due, we 
think, to the liberation of endo-toxins 
into the circulation ‘that 
locked up in some part of the nervous 


have been 


system. 

The diagnosis in early lesion can 
sometimes be made by the finding of 
the spirochaeta in smears, made from 
the lesions. These can be found before 
the induraticn ulcerates by picking it 
and making a smear dried on cover 
glass, fixed in methal alcohol, stained 
with any of tthe acidyes or with silver 
nitrate solution, five per cent.; or it 
can be examined in the moist state with 
the dark field condenser and found 
alive. 

Another method is to mix this drop 
of serum with a little India ink and 
dried on cover glass and is ready for 
examination. The spirochaeta are 
pearly white on a black background. 


There are clinical symptoms or mani- 
festations that are so positive that the 
case can be diagnosed syphilis without 
going into the laboratory; but now that 
you have treated this case, how do you 
know that it is ‘well? All clinical man- 
ifestations have disappeared and the 
patient feels well. Now, without the 
serum, or luetin reaction, it is impossi- 
ble to tell. 

To take up a few case$ that are dif- 
ficult to diagnose. For instance: Pa- 
tient suffering from intense headaches 
that vield to nothing; patient denying 
all history. These cases if luetie will 
give a positive Wasserman and the 
proper treatment will at once relieve 
In the past few months 
we have examined the blood of a few 
of these cases with no history. The 
ones that were positive cleared up with 
antiluetic treatment. 


the trouble. 


There are cases of so-called cancer 
that are not cancer: or were not cancer 


in the beginning. I can recite several 


cases diagnosed cancer that gave posi- 
tive reactions and cleared up with anti- 
luetic treatment. There are cases with 
cancerous lesions that were probably 


syphilitic in the beginning that give 
positive reaction, but a lesion like this 
will not clear up with antisyphilitic 
treatment; although the patient may 
improve in general conditions. Sev- 
eral of these patients have come under 
our observation lately, some of which 
have given positive reaction and re- 
sponded to treatment. 

Probably the most interesting are 
four cases with pulmonary conditions 
with the following history and symp- 
toms: Severe cough, with profuse ex- 
pectoration; loss of flesh, large ralls 
in bronchi; no history in two of them; 
one of them had history of initial les- 
ion on genital, no secondaries; one the 
initial lesion on finger, no late second- 
aries.. The first three had no T. B. in 
sputum, but lots of other organisms; 
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one showed larged medio-stinal 
glands on radiograph; all three gave 
positive Wasserman’s and cleared up in 
three weeks with Salvarsan intraven- 
ous. The fourth case, patient lost 
weight, had severe cough, profuse ex- 
pectoration, great number of T. B. in 
sputum, consolidation both apexes of 
lungs; diagnosed by several men in our 
city and confirmed at a sanitorium at 
Asheville as being pulmonary tubercu. 
losis, avcording to his history. The 
patient returned home and as an ex- 
periment he took one dose of “606” in 
the musces. remembering his old trou- 
ble and thaxing it wise to get it out of 
his blood in order to give him a fight- 
ing chance tor iife. He improved so 
much that he came to Charleston and 
consulted us. We examined his blood 
and found it still giving a heavy posi- 
tive Wasserman and gave him two 
doses of Salvarsan, in the vein, ten 
days apart. 

He made a wonderful improvement 
and, at last report from him, there 
were no J. B. in his sputum, and his 
lung condition had practically cleared 
up. cleansing his blood of syphilis 
which gave nature a chance to taka 
care of the T. B. 

Three other interesting cases diag- 
nosed as chronic gastritis, with history 
of getting thin, everything eaten dis: 
agrering with them, gave positive reac- 
tion and cleared up with Salvarsan in- 
travenous. Each gave a history of 
luetic infection ten to eighteen years 
ago. I could mention several interest- 
ing cases, but will not take your time. 

THE SERUM REACTION IN PRIMARY 

SYPHILIS. 

In cases of primary syphilis various 
workers report great variation in re- 
sults, some of them reporting a large 
per cent the first week; others a very 
small per cent before the third week, 
after the induration appears. Our re- 
cords show only a very small per cent 


positive before the third week, after the 
chancre appears and quite a large per 
cent after the third week; although we 
have one case showing a positive Was. 
serman reaction as close as two weeks 
after exposure, or just about the time 
the nodule began to ulcerate. How- 
ever, it is valuable to try to spot the 
spirochaeta in the interval before the 
reaction becomes positive. It is believ- 
ed by some that if the chancre is ex. 
cised before the serum reaction be- 
comes positive, that it stops a great 
deal of infection from becoming gener- 
alized. There is a great difference of 
opinion as to whether this makes any 
difference. Most authorities think not 
and, according to Bruck, it does not; 
as he found that inoculated monkeys 
would give positive reaction at times 
before the chancre formed. It will be 
well to bear in mind that a positive re- 
action does not differentiate a chancre 
from a gumma, as the nodule may be 
an early infection (or the chancre) or 
a latent infection. This nodule may 
be a gumma. 

In secondary syphilis there is a great 
difference of opinion, but not so much 
as in the early or late stage. Quite a 
large per cent of untreated secondary 
syphilis give positive reaction. Our 
records show about 98% ; some workers 
claim 100%, others as low as 70%. 
Cases that have been on active treat- 
ment vary quite a great deal. Some 
show positive and some negative de- 
pending on the drug and method of 
using. Mercury, unless pushed to 3 
stage of salavation, does not effect the 
reaction for several months. Arsenic 
and the iodides, unless given in tre- 
mendous doses, have about the same 
effect as mercury on the reaction. The 
serum reactions are particularly valu- 
able in differentiating secondary erup- 
tions from other acute infections of the 
skin, as patients with syphilitic skin 
lesions give quite marked positive re- 
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actions in a large majority of cases. 
In tertiary syphilis reaction varies 
according to the amount of treatment 
the patient has received and length of 
time he has been on treatment; also the 
interval between leaving off the treat- 
ment and blood tested. Some writers 
report as high as 96%. Our results 
have been a little over 90%. In cases 
that have been on treatment quite 
stealily, the treatment should be left 
off at least four to six weeks before 
Patients that have 
not been on treatment and are giving 


iesting the blood. 


negative reactions will sometimes give 
positive reactions by being given large 
doses of arsenic, mercury, or one dose 
of Salvarsan. This positive reaction, 
we believe, is due to the liberation of 
toxins from some incapsulated areas in- 
At this stage of 
syphilis the serum reactions are often 


to the circulation. 


of greet value to fifferentiate syphilis 
from other diseases, as nearly any or- 
gai of the body when attacked by syph- 
ilis can simulate other diseases. Take 
the liver cases, diagnosed cirrhosis, car- 
cinoma, ete., some of which are syphilis 
and give positive reactions, which alter 
the prognosis. 

Diseases of the aorta and other ves- 
sels, aneurisms, arteriosclerosis, give 
a positive reaction in a large majority 
These 
have also been proved to me syphilitic 
in the dead house, by finding the spiro- 
thaeta in the aneurism-walls. In tum- 
ors, sarcoma, carsonoma, tuberculosis 


of cases, especially aneurisms. 


and syphilitic new growths, especially 

those attacking the bone, it is hard to 

differentiate apart, without use of the 

microscope and serum reactions. 
NERVE LESIONS. 

How many of these are the direct 
outcome of svphilis and, with a proper 
diagnosis, would do much for the out- 
look of the patient. Brain tumors, 
optic neuritis, spinal cord lesions. 


Many of these cases are syphilitic and 


give a positive serum reaction, and if 
diagnosis was made early enough, will 
respond to treatment. In Tabes Dor- 
salis, it is being proven more every 
day that syphilis iv the exciting cause, 
as practically all of these patients give 
a positive serum reaction in varied de- 
grees. General paresis and paralyticia 
demendia also give positive Wasser- 
man reaction. 

The serum reactions in congenital 
syphilis is quite constant. These pa- 
tients give positive reactions in from 
IS% io 100%, according to different 
vuthors. In Profeta’s Law he thought 
that if a syphilitic mother gave birth 
to a child that showed no taint of syph- 
ilis, this child was immuned and could 
suckle the mother with impunity. This 
These 
children will give a positive reaction 
and, later in life, will show signs of 
Lues. 


has been proven to be untrue. 


RESULTS OF TREATMENT. 

It is now shown by the serum reac- 
tions (or specific compliment fixation) 
that tuere is about 80% of mercury 
treated patients that are giving posi- 
tive reactions, thus showing that they 
are not cured. This proves the. idea 
of mercury being a specific is not true. 
As for the treatment with Salvarsan, 
so far as we can tell, it is doing more 
than mercury, and doing it quicker. 
Time and the watching of clinical 
symptoms and testing the blood at 
stated intervals (say three times a 
vear) will be our only proof. 

So far, we have found that there 
are quite a few recurrents from one 
dose of Salvarsan, taking the three 
We think 
that time will show as high as 50%, 
although we have a few on our list 
standing over two years who have had 
tertiary lesions that cleared up with 
6-10 Salvarsan intravenous and are 
still clinically and serologically nega- 
tive. The per cent of recurrents after 


classes into consideration. 
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two doses is very much smaller. The 
number after three doses, ten days to 
two weeks apart, is very few. Out of 
about fifty cases that received three 
doses intravenous, that we have been 
able to keep under our observation and 
examined the blood at about three 
months intervals, we have found five 
seriological recurrents: one of which 
had a clinical recurrent who had three 
doses, two weeks apart, and who start- 
ed to take treatment at the first posi- 
tive reaction. This patient even under 
treatment developed a_ generalized 
glandular enlargement which subsided 
almost entirely after third dose of Sal- 
varsan. He was then placed on mer- 
cury and iodide, but instead of the 
glands returning to normal, they in- 
creased in size and, six months later, 
gave a positive reaction. Was given 
two more doses of Salvarsan, 6-10 
grams each, intravenous, and is now 
improving. 

Unfortunately there are quite a num- 
ber that we could not secure specimens 
of blood to test, or that we have lost 
sight of; so cannot give results of more 
cases. The above cases were all treated 
by the intravenous method and given 
.6 grams each, two weeks apart. Now, 
as to the intra-muscular method of giv- 
ing Salvarsan—we have none on our 
list, except those given by other men: 
these being referred to us for serum 
tests. A great number of these have 
shown positive reaction. This may be 
due to the fact that the most of them 
only got one dose. One of particular 
interest here is a white male patient 
that had taken mercury faithfully for 
fourteen months and, while still taking 
treatment, gave a heavy positive reac- 
tion. He was then given two intra- 
muscular Salvarsan. 
about six weeks apart. Three months 
later he still had a positive Wasser- 
man reaction. 

One of the probable causes of the 


injections of 


intra-muscular doses of Salvarsan not 
taking so much effect is that a large 
number of these doses are incapsulated 
in the tissues and absorbed very slowly 
or not at all, as some of these incapsu- 
lations have sluffed out. It may be of 
interest to note here the cases of Tales 
that have come under our observation 
all of which have given positive reac- 
tions. But, unfortunately, only three 
of these we were able to follow up. 
These were given .6 Salvarsan, intra- 
venous. The reaction became negative 
in about four to six weeks, two of 
which improved slightly clinically. 
The other was a paralytic, and did not 
improve; although the serum reaction 
became negative, the damage to nerve 
tissue was already done. We have 
given Salvarsan, intravenous, to three 
cerebral cases, one of which had deve!- 
oped the cerebral vomiting. They ail 
improved immediately. The last patient 
being left with a permanent paralysis 
in one side of face. but this was very 
slight. 


It may be of interest to mention that 


we have had one er two patients de- 


veloping paralysis in one or more mus- 
cles in the face: ene of which developed 
paralysis in his internal recti of the 
eye, following Salvarsan. This occur- 
red about six months after the treat- 
iment. These patients were giving neg- 
ative reaction at the time and the mus- 
cles were restored to normal after tak- 
ing iodide of potash for about four 
weeks. Two cases, with optic neuritis. 
gave positive Wasserman reaction and 
their vision improved a great deal af- 
ter the administration of Salvarsan. 
I have not been able to get specimens 
of blood from the last two cases, there- 
fore am unable to state whether sam« 
was negative or not. 

In ending this paper I would like to 
mention something of the reactions. 
both clinically and serologically, fol- 
lowing the doses of Salvarsan. We 
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have found that patients with heavy 

sitive blood reaction have very vio- 
jent clinical reaction, following the 
dose of Salvarsan, intravenous; such 
as chills. vomiting and purging. Some 
theories are that this reaction is due to 
dead bodies of organisms in the water 
used to make the salt solution. Others 
that it is arsenic poisoning. We be- 
lieve that it is due to the liberation of 
syphilitic endotoxins in the circulation, 
as patients giving very mild blood re- 
actions and with very little clinical 
symptoms do not have much reaction 
following the administration of the 
drug. The dead bacteria theory we 
an eliminate because the water used 
by us comes right from the still to the 
sterilizer and then the patient, not 
sanding but a few minutes. The 
arsenic poisoning can be excluded be- 
cause patients Weighing only one hun- 
dred pounds at times do not have any 
more reaction than patients weighing 
one hundred and eighty pounds, both 
receiving the same sized dose. 

Also interesting to note here is the 
fact that the Wasserman reaction be- 
comes very much heavier positive for 
about two weeks after the administra- 
tion of Salvarsan intravenously then 
begins to decrease and is negative in 
about four weeks. 





SOME OFTEN OVERLOOKED CAUSES 
FOR DISTURBANCES OF THE 
HEART. * 

By T. E. Wannamaker, Jr., M. D., 

Cheraw, S.C. 

It is my purpose to briefly mention 
afew conditions which have their in- 
fluence on disturbances of cardiac func- 
tion, for the recognition of these and 
ieir treatment bears an important part 
in the care of heart cases. 

Many of these may be really sequels 


*Read before ithe South Carolina Medi- 
Sata Roek Hill, S. C., April 17, 


of the primary disease of the heart; 
nevertheless, many of them later be- 
come an additional cause of trouble. 

The many diseases and disturbances 
laid down in text books and recognized 
by us all will be left to your remem- 
brance of them, though some knowl- 
edge of them is essential before consid- 
ering minor factors which might be 
overlooked. These may be grouped as 
follows: 

1. Emotions: fright, anger, grief, 
sudden shock, ete. 


2. Indigestion: heavy meals. 


3. Violent exercise, especially sud- 
den, quick demand for increased heart 
action, for this is more detrimental 
than a greater demand gradually call- 
ed upon. 

4. Toxemia. 

5. Over-stimulation: by whiskey, 
coffee, tobacco, strychnine, and other 
substances directly affecting the heart. 

6. Condition of the channels of cir- 
culation. 

First: Under the emotions and sud- 
den shock I would report the case of a 
patient with chronic Bright’s disease 
to whom I was recently called upon to 
attend when he fell to the floor at the 
unexpected discharge of a pistol in a 
nearby room by his drunken son. He 
had all symptoms and signs of acute 
dilatation of the heart and recovered 
after one or two days in bed. 

I remember another patient with 
chronic nephritis, who fell dead when 
lightning struck the chimney of his 
house. No burns were on his body or 
clothing, and others near him were un- 
hurt. 

Second: Indigestion and heavy 
meals of course tax a feeble heart. We 
all know instances where a heavy or 
undigested meal has caused even the 
first symptoms of serious heart trou- 
ble, and, much too often, the fatal 
crisis. , 

Third: Violent Exercise. I remem- 
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ber a patient with aortic regurgita- 
tion who, feeling very well, died while 
leaving the hospital and was in the act 
of catching a moving street car. 

Every one of course should have ex- 
ercise in proportion to the ability to 
endure it, for I am satisfied that walk- 
ing, “the natural means of man’s loco- 
motion,” is beneficial in proportion to 
the individual’s ability to endure it. 

A patient doing strenuous work sud- 
denly noticed a peculiar blowing sound 
in his chest, so loud as to be heard by 
himself. He was disturbed only by the 
“music” in his chest, and, on examina- 
tion, it appeared he had ruptured a 
valve in his heart. Under exercise we 
might consider the danger of erect pos- 
ture such as sitting up in bed, which 
might prove serious at critical times. 

Fourth: Toxemia. Several months 
ago I saw a woman whom two physic- 
ians had correctly treated for eclampsia 
and toxemia by delivery of the child, 
hot packs, croton oil, phlebotomy, 
hyperdomoclysis, ete. She had re- 
mained in a coma for two days and life 
was despaired of. The pulse was beat- 
ing 150 per minute and had been for 
several hours, despite the administra- 
tion of digitalis hypodermically. She 
was in a cold, clammy sweat, which was 
checked with atropine. Ice bags over 
the heart did not alter the rapid heart 
action, nor did it lessen until we gave 
calomel, which I thought aided in the 
further removal of toxines and stimu- 
lated the liver in its efforts to destroy 
toxines. Synchronus with a reduction 
in pulse rate was a return to conscious- 
ness and general improvement of the 
patient. 

Fifth: Over-stimulation. We wish 
to emphasize the frequency of this con- 
dition in cases being treated by phy- 
sicians themselves and often “self- 
treated” patients. Small bottles of 
strychnine tablets fit nicely in the vest 
pocket and the watch in the other. Both 


are easily obtained and frequently 
handled when long hours at business 
beg for rest, but the cruel horseman 
whips his team on to death. 

Sixth: Condition of the Channels of 
Circulation. We would expect even a 
good pump to be disturbed pumping 
blood through hard atheromatous tubes 
which do not bend with the current, 
but often cause the blood to be forced 
up them at sharp angles. 

The dropsical condition which may 
arise as a cause of poor circulation is 
itself an obstruction to the flow of 
blood through these parts. Relieve 
this secondary obstruction with salines 
and you relieve a disturbed heart. So, 
too, the passive congestion of the liver, 
Purge, but, like exercise, purge with 
care. 

The lungs and their blood vessels 
are commonly the battleground in (is- 
turbances of the heart. Congestion of 
these organs, or the filling of the pleu- 
rae with fluids, should receive prompt 
and active treatment. 

And, alas! many will say, what’s the 
use, he has heart trouble and will die? 
So he will, and so we all will, and he 
might outlive us both. 





THE MANAGEMENT OF THE TOXEMIA 
OF PREGNANCY.* 
By R. Lee Sanders, M. D.. Anderson. 
S.C. 

In approaching this subject of tox- 
emia incident to pregnancy I do so 
feeling my weakness and inability for 
it is of such questionable origin there 
is no rational treatment. However, 
this weakness on paper is very tame 
compared to my feeling when con- 
fronted at the bedside by this dread ful 
malady. In former days the midwife 
represented the human side of obstet- 
rics, and whether this position was 

*Read before the South Carolina Medi- 


cal Association, Rock Hill, S. C., April 17, 
1913. 
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due to natural sympathy, dexterity, 
common sense and shrewdness, I know 
not, but up to the limits of her educa- 
tion she has filled this all-important 
branch with distinction. Through 
scientific education, wide observation 
and experience, her male competitors 
have unfairly triumphed over her until 
now man occupies almost without ex- 
ception the constant position of ac- 
Man has gone far beyond 
her with his scientific explorations be- 


coucher. 


cause his advantages have been many 
and varied and he has been conqueror 
in many fields. He has mastered the 
appendix, defied the pelvic organs in 
all their pathological states, made clear 
the road to recovery in gall bladder, 
stomach and many other abdominal 
troubles, found a remedy for diph- 
theria, tetanus, cerebro-spinal menin- 
gitis and other once deadly and dread- 
ed diseases; but it yet remains for un- 
born generations to fathom the depths 
of that malady which wrecks homes, 
leaves poor, motherless children to be 
reared in orphan asylums, fathers and 
husbands to trod a lonely, untimely 
path where joy and happiness should 
be the paving—that awful, pitiable 
condition we know as eclampsia. 

Its etiology, pathogenesis, symptom- 
atology and treatment have all been 
studied, written about and treated for 
many years but it seems to me in my 
observation and experience it grows 
more abundant in numbers and more 
awful in consequence each year. Dur- 
ing the past year and the few months 
of this year, I have seen more sad cases 
than in any previous period covering 
the same length of time. It has been 
claimed by one writer in the past that 
the condition is infectious and, judging 
from the succession of cases we have 
had in our community and are having 
now, he was not such an unreasonable 
man after all. 

Let me say just at this juncture, that 


since man has triumphed over woman 
in the art of midwifery and he has be- 
come the now dignified obstetrician, 
his duties are far broader than is gen- 
erally understood by the average man 
acting in the capacity of “grannying 
a case through” or “catching the 
baby.” In my mind, the word “ob- 
stetrics” should mean the actual suner- 
vision of a pregnant woman from the 
early months of her gestation to the 
final culmination of the whole process, 
when the child is delivered, the peur- 
perium is gone through and the mother 
is able to attend to her offspring. If 
we are going to supplant and oust tle 
midwife, we should do it from a scien- 
tific standpoint and not alone by the 
mechanical accouchment during »ar- 
turition. Until we can all teach our 
people to place themselves in our hands 
early and be under constant supervis- 
ion and until we ourselves can realize 
the gravity of this dreaded condition, 
we may expect a repetition of these 
same sad scenes from year to year. 
This subject can best be discussed 
under two heads, viz—first, the pro- 
phylaxis, and second, the control of 
eclampsia. If the etiological factors 
entering into the make-up of this 
syndrome of symptoms were clearly set 
forth and understood as in many in- 
fectious and contagious diseases, as, 
for instance, typhoid, tuberculosis, 
malaria, etc., we could direct our pre- 
ventative measures more logically and 
definitely. But since it is yet a mooted 
question, we can but do as we do on 
other occasions—take a general shot at 
the whole economy. As _ causative 
agents, we know that primipara are at- 
tacked three to one more than multi- 
para, that there is a tinge of heredity 
seen in it, that in cases of twins the 


toxicity is often greater, that excessive 


nervous irritability plays a decided 
role in the production of eclamptic 
symptoms, but we do not know if this 
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is a urameia secondary to the compres- 
sion of the’ureters or a septic condi- 
tion caused by bacterial invasion— 
some observers have found micro- 
organisms in the blood and since infec- 
tion often follows eclampsia, the dis- 
ease being of a more or less febrile na- 
ture frequently following an attack 
of tonsilitis as it does; still others 
claiming that infection gains entrance 
through the lungs and others that bac- 
teria pass in through the genitalia, it 
does seem that the micro-organism 
theory is very plausible—or whether it 
is a liberated poison in the placenta. 
The most reasonable etiological factor 
is that it is a true toxemia resulting 
from a poison or poisons circulating 
in 'the blood which produces a more or 
less necrosis of the liver and directly 
or indirectly degenerative conditions 
in the kidneys, and convulsions by the 
direct action of the toxins on the cere- 
bral cortex. 

The prophylaxis of toxemia resolves 
itself into the maintenance of the body 
equilibrium, in that its metabolism and 
its converse may go on proportionately 
and especially that we maintain excre- 
tion. Remembering that the pressure 
incident to the growth of the pregnant 
uterus interferes with the normal cir- 
culation, we can at once advise the lay- 
ing aside of any article of clothing that 
will in any way make external pres- 
sure. Corsets should be forbidden ab- 
solutely on account of the pressure 
made on the colon, obstructing and ar- 
resting its powers, thereby predispos- 
ing to constipation, and also the pres- 
sure on the vessels interfering with 
free circulation. This is advice that is 
always expected but rarely taken but 
if we give it then our skirts are clear. 
All tight clothing that is supported 
from the waist should be dispensed 
with and only that suspended from the 
shoulders should be worn. Tight shoes 
and garters around the legs should be 
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the circulation in the lower extrenj, = 
ties. well 
The diet should not be too rich jy mic! 
nitrogenous material, sweets and rid giti, 
pastries. Fruits should be given inl joy. 
abundance and vegetables in moden-M axe, 
tion. Too much stress cannot be laid sus} 
on drinking large quantities of wate, fo) 
It will dilute the poison and fluhM% <,j: 
the system. I once heard a prominent pri 
lecturer say that if he could get his ‘1 
patients to drink a gallon of water each ay, 
day his toxemic cases would be almot a, 
nil, and I certainly agree thoroughly one 
with him. Sweet milk is more or les# o¢ 
binding, but if we can get these pa 9 4,; 
tients to drink buttermilk it will be of @ j,, 
value. son 
The skin should receive its share of =. 
attention for it is one of the most im- leg 
portant emunctories of the body. Fre- hen 
quent bathing in tepid water, massage ‘os 
and the wearing of flannel or other pr 
suitable clothing next to the skin is a 
necessary. Exercise should always be a 
insisted upon unless contraindicated a 
by some intercurrent trouble. Fresh tic 
air and outdoor exercise will aid elimi- of 
nation materially. ‘a 
The bowels and kidney secretions ae 
should be noticed very carefully. No m 
patient should go a single day without te 
an evacuation from the bowels. For th 
this purpose small doses of calomel oc- . 
eassionally does good, keeping as it d 
does the liver stimulated to throw out a 
a great deal of this poison. Other pur- 
gatives should be of a variety that is ‘ 
not irritating nor have to be taken in A 
increasing doses, but ones that will se- t 
cure watery actions, such as cascara, ( 











colocynth, rhubarb, licorice, ete., and 
the salines. We should tell the expect- 
ant mother that she should void a given 
amount of urine each day and anything 
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below this quantity should be reported 
to us at once. Urine should be exam- 
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ter months every two weeks. This ex- 
amination should be a microscope as 
well as a chemical one for it is by the 
microscope that we determine the con- 
dition of the parenchyma of the kid- 
ney. A decrease in the amount of urea 
excreted should be looked upon with 
suspicion. This will entail a good deal 
more trouble on the patient and phy- 
sician but “eternal vigilance is the 
price of safety.” 

Toxemias often slip up on us un- 
awares, but if the case is under our con- 
stant supervision we may recognize its 
onset first by the character and amount 
of urine excreted and second, by dis- 
turbances of the nervous system, pain, 
headache, thirst, disturbances of vis- 
ion, taste, hearing, sleeplessness, nau- 
sea and vomiting, etc. Oedema of the 
legs and feet and albuminura being of 
less significance. Many cases showing 
marked swelling of the extremities and 
presence of albumen in the urine have 
through the par- 
turient period in all safety while others 
with disturbances of the nervous func- 
tions have been seized in the clutches 


gone successfully 


of eclampsia almost without a warn- 
ing. Another prophylactic signal that 
has come into common use now is the 
use of the sphygmomanometer in de- 
termining the blood pressure. When 
the pressure reaches 160 to 200 mm of 
mercury I always feel that I must bear 
down on the emunctories and secure 
more elimination. 

The control of eclampsia is not al. 
ways a safe and easy procedure. The 
indications to be met are (1) contral 
the convulsions, (2) empty the uterus, 
(3) elimination. The eclamptic fits can 
usually be controlled or held in abey- 
ance by the inhalation of chloroform. 
Chloral, bromide or veratrum may be 
given to lower blood tension. 

My usual practice is to do a venesec- 
tion immediately and bleed for effect. 
Often times a quart can be taken out. 


The question now comes up, how are 
we going to empty the uterus? Abdom- 
inal or vaginal Caesarean section 
in my mind is the quickest, safest 
and best way and I think it certainly 
ought to be practiced in all cases when 
not contraindicated and where condi- 
tions of surroundings will permit. It 
is a very simple operation and quickly 
done and the mortality of both mother 
and child will be rated lower. Caesar- 
an section should not be attempted if 
the labor has progressed to the second 
stage, the membranes have been rup- 
tured and frequent vaginal examina- 
tions made, for infection will almost 
certainly follow and a fatal peritonitis, 
diaphragmatic abscess or other serious 
complications may follow. If the con- 
vulsion comes on in the first stage of 
labor and the patient can be quickly re- 
moved to a good hospital and the op- 
eration done by an experienced opera- 
tor, I think this by far the choice of 
procedures. If this is not feasible then 
cervical dilatation and delivery by ver- 


sion or forceps should be done. It ‘has 


been my custom of late to bleed all the 
patient will stand and fill the vessels 
with intravenous saline solution -very 
hot, up to 106-110 F. I feel that this 
dilutes the poison still more and also 
acts as a stimulant in resuscitating the 
patient from the unconscious eclamp- 
tic coma. Dr. Crile advocates blood 
transfusion and in the hands of an ex- 
pert I feel sure that it will be a life 
saver at times. He cites a case thus: 
“Puerperal eclampsia; patient brought 
to hospital in unconscious condition; 
immediate Caesarean section; delivery 
of living child: blood transfusion for 
35 minutes with simultaneous bleeding 
of 140 cc; hot packs, constant rectal ir- 
rigation, etc. Uninterrupted recov- 
ery.” 

Elimination can be secured best by 
hot packs, big doses of calomel poured 
on the back of patient’s tongue, croton 
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oil given in M ii doses and salines by 
mouth as soon as patient can swallow. 
After all this has been done carefully 
and quickly and with painstaking in- 
terest, we may expect recovery in a 
great many cases if the pulse rate does 
not go high and the tension can be kept 
iow. At best, the mortality rate far 
exceeds what the young man expects 
when ‘he has heard his eloquent profes- 
sor of obstetrics finish a course of lec- 
tures on this subject. 








Society Reports 





Anperson County Mepicat Sociery. 

The Anderson County Medical So- 
ciety met in the parlors of the Hotel 
Chiquola Wednesday, May 7th, at 12 
o'clock. In the absence of the Presi- 
deri, Dr. J. O. Sanders, the Vice Pres- 
ident. Dr. S. C. Dean, presided at this 
meeting. Those present were Drs. Hay- 
nie, Todd and Hearin, of Belton; Drs. 
Ross, Henry, Nardin, Young, Wilhite, 
Duckett, S.C. Dean, J. C. Harris, 
Townsend, R. L. Sanders and Olga V. 
Pruitt. Dr. Wade Thompson was pres- 
ent and we were glad to have Dr. 
Bruce, of Greenville, with us. 

After the reading and adoption of 
tre minutes of the last meeting, resolu- 
tions concerning the death of Dr. J. M. 
Richardscn were adopted by the So- 
ciety. 

Dr. A. L. Smethers was elected to 
membership. 

The delegates of the State Medical 
Associaticn meeting in Rock Hill gave 
a very interesting account of the pro- 
ceedings of this meeting. 

The scientific program consisted of 
one paper, “Value of the Microscope in 
Diagnosis,” by Dr. Olga V. Pruitt. 

On May 21st the mid-monthly meet- 
ing of the Anderson County Medical 
Society was held with the average num- 
Der present. This was a very interest- 


ing meeting. The program consisted 
of several instructive cases reported by 
Drs. J. R. Young, Duckett, R. L. and 
J. O. Sanders and W. F. Ashmore. Al] 
of these were very freely discussed. 
A committee was appointed to make 
arrangements for a public meeting of 
the Society to be held in June. 
Ouea V. Pruirr, Sec. 


FLorence County Mepicat Soctery, 
IN MEMORIAM. 

Dr. T. B. Hinnant, of Lake City, 
died on Wednesday morning. He was 
sixty-three vears old and leaves a wife 
and six children. Few men have been 
more successful in the practice of medi- 
cine. He was regarded by the medical 
profession as far above the average in 
wbility and force of character. As a 
money maker he was not so successfu! as 
many in his line, but he had other fine 
qualities that placed him high in the 
estimation of all who knew him. He 
was a sincere Christian gentleman in 
the true sense of the word. Hypocrisy 
had no abiding place in his manly 
make-up. Unless one knew him in his 
best days, they could form but little 
idea of the real strength of character 
that he possessed. Dr. Hinnant was 
not an ordinary man by any means. He 
possessed qualities of man and heart 
which placed him along with the very 
best men of the state. He never passed 
for his full worth except to his most in- 
timate friends, and they had to get 
close to him to find out his real worth. 
We have often heard our old father say 
in speaking of the leading men and 
physicians, “Hinnant is the equal of 
any of them.” As a neighbor Dr. Hin- 
nant was strong in /his friendships, and 
as a friend true to the last. As a citi. 
zen, he commanded the esteem and re- 
spect of all. Asa husband and father, 
he was all that heart could wish. He 
loved his family devotedly and noth- 
ing was too good for them. While the 
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shock will be severe on his family and 
the community, yet nothing like it 
would have been had he retained his 
physical strength to the last. For some 
years ‘his thealth had been failing rap- 
idly. Good-bye old friend. You will 
certainly be missed, but we hope to 
meet again.— ‘ounty Paper. 
W. S. Lyncn, Reporter. 





Public Health 


Department 





Tue Typnow Season. 

The recently published report of the 
Department of Health of this city pre- 
sents the gratifying information that 
the number of cases reported to that 
office during the year 1912 was smaller 
than is shown on its records in the pre- 
vious history of the department. <A 
large share in this favorable record 
may be attributed to the energetic ac- 
tivities of the Board of Health. Con- 
siderable influence has been exerted by 
the missionary propaganda wpon the 
increasing interest of the people who 
real newspapers. Many newspapers 
have, like The Sun, inculcated lessons 
of hygiene with regard to the menace 
from flies, unboiled milk and contam- 
inated water. 

We would call attention at this open- 
ing of the vacation season to a strik- 
ing warning in the Board of Health re- 
port which has often been adverted to 
in these columns. Among the causes 
of fever in New York city are “infected 
milk and infected water, the last men- 
tioned operating for the most part by 
the infection in country districts of 
people who during the summer seek 
the country for the purpose of improv- 
ing their health,” and, we may add, 
more frequently for the purpose of 
pleasure. The former, being enfeebled, 
present a more congenial soil, as it 


were, for the germination of the 
typhoid germs. 

This warning against flies and pol- 
luted water is significant to all, whether 
they reside at a luxurious seaside hotel, 
boarding house or farm or in a private 
house. It would add to the interest of 
life to devote a brief time at stated in- 
tervals to inquiry and personal obser- 
vation on this subject. In hotels and 
boarding houses the fly pest must be 
removed. Protest, agitation, threat of 
departure must be used to abolish the 
contact of flies with food. If no other 
measure can be reached, wire screens 
over every dish. especially of sugar, 
butter, syrups and preserves, should 
be insisted upon. In farmhouses it 
would be an act of wise economy for 
the boarders to club together for the 
purchase of such covers to be presented 
to the host. 

The polishing of plates with the nap- 
kin before use, unconventional as such 
a practice may be, is advised in all din- 
ing rooms where flies are abundant, 
because those insects are probably 
more abundant in the pantry where the 
plates are washed and dried. 

Almost invisible contaminating ma- 
terial may be deposited during the brief 
alighting of a fly that may have re- 
cently emerged from a garbage or offai 
receptacle. Screening of all windows 
and Coors not only promotes comfort 
mit prevents access of these pestiferous 
carriers of infection to the kitchen, 
pantry and dining room. An occasional 
inspection of the premises may reveal 
possible sources of infection that may 
be advantageously if delicately com- 
municated to the host: and, if not cor- 
rected, departure would appear to be 
an effective alternative. 

Especially impe ‘ative is this mild 
detective work around farmhouses, the 
owners Of which are usually quite in- 
nocent of any knowledge of sanitation. 
The source of the drinking water 
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should be investigated; not by inter- 
ested parties, however. 

When a number of cases of typhoid 
fever have developed in the house or its 
vicinity, it is wise to depart, no matter 
how plausibly the interested parties 
may explain the incident. An abbre- 
viated vacation or a troublesome trans- 
fer to a more wholesome locality may 
prove economy of time, money and 
happiness, if not the saving of life. 
When in doubt depart, is a good rule 
in these circumstances. 

When the reorganized State Health 
Board shall devote most of its activi- 
ties to the rural districts, as is done in 
Germany, for the purpose of tracing 
every case of typhoid fever to its pos- 
sible source, as is now done in the cit- 
ies, the health authorities of the latter 
will be spared this labor, because the 
disease germs will be excluded. Sev- 
eral years ago a New York physician 
stated before the milk committee that 
he had visited the large Johannes Hos- 
pital in Dresden. Finding only two 
‘ases of typhoid fever in this enormous 
institution, he learned upon inquiry 
that the German government officials 
are so alert in the dairy districts that 
no source of infection can escape them. 
On his return to New York two weeks 
later he saw during the first week two 
private cases of typhoid fever and 
three in a hospital of one-eighth the 
‘apacity of that at Dresden.—J. Y. 
Sun, May 22, 1913. 


Pure Foop Laws. 

The active enforcement of the State 
pure food and drug laws and of sev- 
eral cther laws such as that relating to 
the sale of unsound or tainted meats 
and decaying vegetables, fruits, etc., is 
to begin within the next few days. 

Commissioner Watson, of the De- 
partment of Agriculture, announces 
the appointment of Dr. John W. Doug- 
lass to be the State inspector in charge 


of the field work under these laws. The 
appointment was made under the au- 
thority given by the feed and food and 
drug laws enacted by the general as. 
sembly at its last session. Dr. Doug. 
lass will report for duty on the 16th 
inst., and on that day will accompany 
Commissioner Watson and = Chief 
Chemist Summers to Mobile to attend 
the annual meeting and conference of 
the pure food and drug control ollic- 
ials of the South. 

Dr. Douglass is a graduate of the 
South Carolina Medical College, where 
he received his degree of M. D. He 
was a classmate of Dr. Coward, the 
wideawake official of the State Bourd 
of Health, and for a time practi-ed 
medicine in partnership with Dr. 


Hayne, the State health officer. le- 
cently Dr. Douglass has been engayed 


in commercial business relating to bot! 
medicine and pharmacy. 

He is a native of Fairfield county, 
hailing from Douglass. He is a cousin 
of Charles A. Douglass, the brilliant 
native of Fairfield and former resident 
of Columbia, who is now regarded as 
one of the most prominent attorneys of 
Washington, D. C. Dr. Douglass, both 
by training and experiences, seems par- 
ticularly qualified to discharge the cel- 
icate and exacting duties that he will 
now be called upon to perform. 

For some time Commissioner Wat- 
son and Chemist Summers have been 
busy equipping the State laboratories 
for the efficient handling of the scien- 
tific work that will be required in con- 
nection with the pure food and drug 
work under the new laws and Mr. Wat- 
son stated on Saturday that when the 
active work in the field began every- 
thing would be found ready in the lab- 
oratory for the conduct of this work 
from the very first day with as much 
smoothness as if it had been established 
for months.—vews and Courier, June 
10th. 
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Current 
Medical Literature 





(aMPHIOR IN THE TREATMENT OF PNEU- 
MONIA. 

Pneumonia, called by Osler a self- 
jimitel disease against 
method of treatment is of any avail, is, 
in the experience of very many able 
and observant practitioners, one of the 
most amenable to proper treatment, ex- 
cept in rare cases of massive infection, 
of all the infectious diseases. Forty 
years ago James R. Leaming proclaim- 
ed the curability of pneumonia by a 
massive dose, twenty grains and more, 
of calomel—an early and empirical 
application of Ehrlich’s theory of 
therapia magna sterilisans. He prac- 
tied what he preached, for when 
he himself was was attacked with 
calomel—and 


which no 


the disease he took 
recovered. Ten or fifteen years later 
Andrew H. Smith and others demon- 
strated the value of the salicylates and 
of creosote carbonate in the specific 
treatment of pneumonia. 


Some years ago August Seibert, of ° 


this city, published a report of a nun- 
ber of cases of pneumonia treated by 
hypodermic injections of large doses 
of 20 per cent. camphorated oil, ani 
ilso gave the results of a number of 
experiments with camphor injections 
in rabbits previously inoculated with 
cultures of the pneumococci. The re- 
ports were published in the Wunchener 
nedizinische Wochenschrift, No. 36, 
1909, and in the Medical Record, April 
0, 1912. Seibert’s observations have 
hen confirmed recently by Leo of Bonn 
in two communications to the Deutsche 
medizinsche Wochenschrift, No. 13 
ind 15, 1913. In the first of these the 
author says that the experiments thus 
fir made in cases of pneumococcus in- 


fection indicate that “camphor has a 
specific action against pneumonia,” and 
in the second he quotes from Ehrlich to 
the effect that Bohnke, experimenting 
on mice in the Institute at Frankfort, 
had succeeded in curing pneumococcus 
infection by subcutaneous injections of 
camphor oil. Iverson also, writing in 
Vratch of January, 1912, reported good 
results with injections of 20% camphor 
oil, and noted that the toxemic symp- 
toms were markedly ameliorated in all 
cases, even in the alcoholics and in 
those who finally succumbed. These 
cbservations of Seibert, confirmed by 
workers in Bonn, Frankfort, and St. 
Petersburg, the favorable results ob- 
tained by Wright in the use of mercury 
succinimide (.Vedical Record, June 1, 
1912, 
creosote carbonate, the salicylates, and 
calomel should suffice to down the pes- 
simism which so long dominated the 
therapeutics of pneumonia and other 
infectious diseases, but which is now 
disappearing along with the dying 
school of therapeutic nihilists—Edi- 
torial, Medical Record, June 7. 


and the earlier successes with 


Home Vistration—Awn INDISPENSABLE 
Mernop or Pusiic Heatru Con- 
TROL. 

One of the most interesting devel- 
opments of modern public health work 
is the emphasis placed on individualiz- 
ing the supervision of each case 
through home visitation. Originally 
developed by the health department of 
New York city in the campaign against 
tuberculosis, similar methods were first 
employed in general hospital and dis- 
pensary work, if we remember rightly, 
by Cabot, of Boston. They proved re- 
markably successful, and have since 
been copied in other cities, so that now 
they constitute a recognized function 
of hospital and dispensary administra- 
tion. Home visitation undoubtedly 
supplies the surest way to reach the in- 
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different and ignorant portion of the 
public, and everyone familiar with 
public health administration knows 
that this constitutes the great obstacle 
in the successful prevention of disease. 
These people reached 
through public lectures, or through 


cannot be 


printed circulars of information, or 
yet through exhibitions: such methods 
are all far too indirect, too impersonal 
sut visit the people in their homes, 
show them that your interest is per- 
sonal, help them with their individual 
problems, teach them the wherefore— 
and the solution of many a difficult 
health public problem lies close to 
hand. 
the success attending the work carried 


This has been well shown by 


on against tuberculosis, and by the 
splendid results obtained in New York 
in recent vears through the campaign 
against infant mortality. 

Similar methods might well be em- 
ployed against venereal diseases, than 
which there is no greater menace to 
the public health. 
ready stated, the object of home visita- 
tion is to appeal directly to the patient 
concerned and overcome his indiffer- 
ence and ignorance, it would seem ad- 
visable to confine this work, as in tu- 
berculosis, to persons treated in free 
dispensaries and hospitals. Physicians, 
and not nurses, should be employed to 
make these visits, and particular em- 


And sinee, as al- 


phasis be laid on instruction as to the 
necessity for proper and adequate med- 
ical treatment, and as to the spread of 
infection. It is clear that this affords 
a definite field of activity for the public 
health autherities, and one constitut- 
ing a useful and necessary adjunct to 
the work of private physicians, hos- 
The medical 
profession has strongly objected to the 
health authorities undertaking the 
treatment of the venereal diseases by 
means of dispensaries, but the plan 
here outlined admirably supplements 


pitals and dispensaries. 


and in no way conflicts with the work 
of existing agencies. It is evident, 


from what has been said, that the only 


effective means of reaching a very 


large part of the population will be 
closed to the public health adminis. 
trator if home visitation is interfered 
with, and it is equally clear that there 
can be no home visitation without noti- 
fication to and registration of the cases 
by the health authorities. It may be 
that the name “clinic” or “dispensiry,” 
which is proposed by the health de- 
partment for its diagnostic stations, is 
objectionable to the practising piysi- 
cian, but it is clear that the depart:nent 
has no intention of interfering with 
the practice of the physician; on the 
contrary, patients will be advise:l, if 
the case has been diagnosticated as 
syphilis, to consult a physician and to 
follow his advice, and as the visiting 
physician employed by the health de- 
partment are not allowed to solicit 
such patients, these patients will go 
back to their own physicians. Besides, 
the objections raised against reporting 
institutional cases to the health author- 
ities are not in reality tenable, for at 
the present time much more than the 
(lata required for registration is en- 
tered in the ‘hospital histories, and 
these, as is well known, are accessible 
to nurses, orderlies, clerks, and even to 
other employees of the hospital —Edi- 
torial, New York Medical Journal, 


June 7. 





From the Lay Press 





I’ RIEDMANN AND THE Boarp or Hea tu. 
N.Y. Evening Sun, May 30, 1913. 
The Board of Health thas been 


obliged to amend a section of the Sani- 


tary Code in order to deal effectually 
with what is conceived to be the peril 
of the new Friedmann Institute. No 
dloubt there will be some to condemn 
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this action as unjust and tyrannous, 
yet few, we apprehend, will believe that 
a course so drastic could have been de- 
termined upon without weighty and 
potent reasons. 

When Dr. Friedmann came to this 
country he was full of the most plausi- 
ble professions about his intentions. 
He was not here, he explained, upon a 
commercial errand, but was rather con- 
cerned to lay his remedy before impar- 
tial witnesses, to instruct them in the 
use of it and to let them judge for 
themselves of its efficacy. He has failed 
in his promise to make known the par- 
ticulars of his secret, his conduct of the 
cases under his charge has been open to 
criticism, and reports from several 
quarters concerning the progress of the 
many patients who have been treated 
with the new remedy have not been 
wholly reassuring. 

The special report upon which the 
Board of Health relies shows that dur- 
ing the administration of the treatment 


“many patients have suffered: serious 
and unduly rapid progress of their dis- 
ease,” and it is pointed out that certain 
tests now in progress with regard to 
the efficacy of the remedy are in effect 
“unsatisfactory, unscientific and prac- 
tically futile.” to say nothing of the 
possible “danger to individuals and to 
the public health.” Impartial observ- 
ers will, we believe, recognize the jus- 
tice of prohibiting the use of living 
antigens in secret remedies which have 
not been duly tried. 
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EDITORIAL 


JOURNAL NOTES. 


OWING to the serious illness of the 
official] stenographer of the Associa- 
tion we have been much handicapped 
in getting out the Journal since the 
meeting. We have been obliged to 
omit much of the valuable discus- 
sions. 

We are making an effort to improve 
the Journal both in its make-up and 
scientific aspects. 

We desire to call attention to our 
advertising department. We hope 
that the members of the Association 
in every county in the state will take 
greater interest in this department. 
We believe there is a_ legitimate 
field of advertising in almost every 


section of the state and that the 
Journal] would secure this if the mem- 
bers of the Association really made 
an earnest effort in this direction. 

We are anxious to have all of the 
meritorious papers presented before 
the District and County Societies and 
reports of every society meeting reg- 
ularly. 

In short, we ask co-operation on 
the part of the owners of the Jour- 
nal! 


THE DISTRICT MEETING AGAIN. 


WE have had occasion to call at- 
tention to the great value of the Dis- 
trict Medical Association several 
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times. The reports of our Council- 
ors and other officers indicate that 
this branch of the State Medical As- 
sociation deserves much at the hands 
of our membership. There are 
many ways in which the District 
meeting can be helpful. 

We commend the idea of encourag- 
ing the members themselves to take 
an active part in reading and dis- 
cussing papers. We are inclined to 
discourage any tendency to give most 
of the time to invited guests. 


THE CONFERENCE FOR THE COM- 
MON GOOD. 


On August 6th there will be held 
at Columbia a Conference for the 
Common Good. It is highly prob- 
able that Dr. Wm. Weston, President 
of the South Carolina Medical As- 
sociation will make a special call up- 
on the membership to take part in 
the deliberations of this Conference. 
Dr. Weston has been one of the fore- 
most promoters of this organization 
and we should make an extra effort 
to attend and participate in its delib- 
erations. 

The scope of the Conference is 
quite comprehensive and will surely 
result in great benefit to the State. 


OPEN THE DOORS OF THE MEDICAL 
COLLEGE OF THE STATE OF 
SOUTH CAROLINA TO WOMEN. 


WE know that the trustees and 
faculty of the new State Medical 
College will have many weighty prob- 
lems to solve in the near future and 
we do not wish to add to their bur- 
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dens but we believe that the college 
should be open to both sexes. We 
are mindful of the fact that for sev- 
eral years the institution received 
women and quite a number of the 
most prominent women practition- 
ers in the state graduated there. It 
seemed expedient however a few 
years ago to withdraw this privi- 
lege. 

We believe that the woman has 
a prominent place in medicine and 
that the State of South Carolina 
should not deny them the right to 
secure a medical education. We do 
not know the plans of the new board 
of trustees and therefore this sug- 
gestion is made in the light of the 
fact that the doors of the old college 
were closed to women and for fear 
this precedent maybe followed by 
the new institution. 

Some of the very best workers in 
the State Medical Association, in 
our County and District Societies and 
in our Public Health work are our 
medical women. Several of our 
most successful societies have had 
as their Secretaries for a number of 
years women physicians. There are 
certain phases of medicine in which 
women physicians are peculiarly fit- 
ted and we have such fields in this 
State. 

In considering the matter we 
should bear in mind that at the pre- 
sent time there is only one medical 
college exclusively for women in the 
United States, The Woman’s Medi- 
cal College of Pennsylvania. There 
have been others but they have not 
succeeded and therefore the average 
female medical student must look to 
the co-educational institution for her 
education. While the graduates in 
America may have fallen off for a 
few years past this is only tempor- 
ary, for in other parts of the world 
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they have rapidly increased and we 
believe it will be so here. 

If a sufficient number of our citi- 
zens, especially our physicians, would 
endorse the proposition alluded to 
above we believe the Medical College 
of the State of South Carolina would 
open its doors to women. 


THE POST GRADUATE 
MEDICAL SCHOOL. 


Post graduate medical _instruc- 
tion in this country has not been as 
satisfactory as it should be. This 
statement will probably be borne out 
hy most of those who have !:ad occa- 
sion to seek such instruction or inves- 
tigate the methods of teaching. 

It is most fortunate that the 
House of Delegates of the A. M. A. 
recently instructed the Council on 
Medical Education, which has done 
such extraordinary work in behalf 


of under graduate instruction, to 
turn its attention to post graduate in- 
struction as well. We believe that a 
Committee with such great powers 
and such vast experience as the Coun- 
cil on Medical Education of the A. 
M. A. has developed will speedily 
place post graduate instruction on a 
much more practical basis and that 
the average physician in the future 
will derive far greater benefits for 
his outlay of time and money than 
he has in the past.: In all probability 
the courses of instruction will be 
lengthened and systematized. 

The student physician like the fu- 
ture under-graduate will have a bet- 
ter opportunity for research in the 
laboratory and at the bed side of the 
patient. He will be required to 
stand an examination and then his 
certificate will really mean something. 

There is a crying need for post 
graduate instruction to be placed on 
a higher plane. 


Surgery and the General Practitioner. 


BY HUBERT A. ROYSTER, A. B., M. D., 
Surgeon to Rex Hospital; Surgeon-in-Chief to St. Agnes Hospital., 
Raleigh, N.C. * 


Address in Surgery before the South Carolina Medical Association, April 17, 1913. 


“It is not necessary for the practi- 
tioner to act surgically, but it is im- 
perative that he should learn to think 
surgically.” 

So speaks the greatest surgeon of 
our time, Theodor Kocher, of Berne. 
There is a world of wisdom in what 
hesays. Justly interpreted his apho- 


rism means that the physician should 
put himself in the attitude of aking 
the profoundest interest in surgery 
and, if he has not the time or the in- 
clination to master the details of its 
practice, he should at least endeavor 
to learn its principles. There is, in- 
deed, a common ground on which all 
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medical men must meet—the basis 
of an earnest desire to find the truth. 
Formerly the surgeon was the bar- 
ber; he “did the cutting” under the 
direction of the physician. Now 
both are equally concerned with the 
diagnosis to the end that suffering 
may be relieved and life saved 
whether by medical or by sur- 
gical means. No case can receive 
proper consultation or be intelligently 
referred, uNless physicians keep up 
with the progress of surgery; and 
this implies a corresponding obliga- 
tion upon the surgeon to be always 
abreast of the rapid strides made in 
medical research. Surgery is more 
spectacular and its results are more 
immediate and more evident, but 
there may be serious doubt if the ad- 
vances in surgery have been any 
greater or more far-reaching than 
those in internal medicine. And it 
must never be forgotten that the lab- 
oratory has made the modern surgeon. 

The practitioner should not only 
know surgery, but he should be ex- 
pected to do surgery as it comes to 
him—to do more and more of it and 
to do it better and better. He must 
deeply understand, however, that the 
study of surgical principles is his 
duty and that these principles are the 
same wherever they may be applied. 
Now and then one hears a physician 
rather apologetically lay claim to do- 
ing “minor surgery,” as if this were 
the portion left him, admitting that 
the distinction between a major and a 
minor operation depends upon the one 
who performs it. I have already 
paid my respects to this question 
elsewhere* by calling attention to the 
fact that no one has yet successfully 
established a dividing line between 
major and minor operations. I sug- 
gested that the best definition of mi- 
nor surgery was: “that part of sur- 
gical practice which is done by the 
minor surgeon.” Let every physi- 
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cian tune his judgment to his con- 
science, realize his limitations and do 
real surgery and not call it minor 
surgery. There is hardly a 0. 
called minor operation which may not 
become a major operation at any 
moment; while the more “minor” the 
surgeon, the more “major” the opera- 
tion is likely to be. Reproach is too 
often brought upon the art, both by 
its own devotee and by its over-ambi- 
tious admirers, in essaying what is 
beyond them. 

In the study of an actual case, it is 
natural to ask one’s self: is this a 
medical or a surgical case? But this 
question is not to come uppermost 
until the diagnosis itself is determin- 
ed. Division into surgical or medi- 
cal will be based upon calm judginent 
when all the facts are in hand. The 
diseases are pretty well classified now, 
though the line must not be drawn 
too sharply; for some are still on the 
border and their elucidation will re- 
quire all of the keen discriminating 
study which each individual case ad- 
mits. Most cases may be frankly 
and easily placed in one or the other 
class. 

If it is a case demanding surgical 
treatment, when shall interference be 
advised? This is the point for the 
surgeon to speak on. Far too often 
he is given no choice, for, as a rule, 
when he is called there is only one 
thing to do—operate. Sometimes it 
is of much greater importance to 
know when not to operate. It is dif- 
ficult for all of us to get out of our 
heads the idea that surgery is the 
last resort. Certainly no one could 
presume to maintain that it ought, 
in most instances, to be the first re- 
sort; but it might at least be regarded ° 
as an equal resort, and a very early 
one when its aid must inevitably be 
invoked. We all have seen cases held 





*Trans. Tri-State Med. Asso. 1909 p. 317. 
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pack with disastrous results simply 
because One or more of the classic 
symptoms were lacking to complete 
a typical clinical picture. Remem- 
per that cardinal symptoms are some- 
times terminal events. Emergencies 
are put up to the surgeon many times 
when they might not have been emer- 
gencies, if the surgeon had been allow- 
ed the privilege of seeing the patient 
along with the practitioner. But 
emergencies will come, and the real 
surgeon will not turn from them. 

Certain warnings from my own 
experience may not be out of place. 
Most of you are perfectly familiar 
with these pitfalls and have learned 
to avoid them, but there may be some 
who do not yet heed their full signifi- 
cance. For the sake of all of us it is 
well to emphasize these suggestions 
in regard to referring patients for 
operations. We cannot too strongly 
urge caution in the matter of advis- 
ing neurasthenic patients to submit 
to operation for the purpose of “help- 
ing their nerves.” Such a predica- 
ment is chiefly to be met and always 
to be feared in the gynecological cases, 
where the woman and the womb will 
be confusing elements. The discov- 
ery of the lesions is usually not dif- 
ficult and the complaints are easy to 
set down, but the perplexing problem 
is to connect the findings and the 
symptoms in the way of cause and 
effect. 

Their connection must be proved, 
as far as possible, or else no surgical 
treatment is to be even hinted at. 
True disability and well-marked dis- 
ease should not go unrelieved but any 
interference with the object of spe- 
cifically benefitting shattered nerves 
will generally bring trouble upon pa- 
tient, practitioner, and surgeon. 

It is better not to tell the patie”t 
what the surgeon will advise. He 
may suggest a different method of 
procedure from that outlined; he may 


not even operate at all. Individual 
judgment governs matters like this, 
and in each case physicians and sur- 
geons are to be the closest possible 
allies; the final decision, whatever it 
may be, should be reserved for the 
patient’s benefit. Again, it is decid- 
edly best not to delude the patient in 
getting him to the surgeon. That is, 
do not say: “Just go for the examina- 
tion, you probably do not need any 
operation ;” for operation may be ad- 
vised, and it would then be trouble- 
some to persuade the patient to ac- 
cept it. Situations of this kind are 
brought about thoughtlessly and 
through kindliness; nevertheless they 
are embarrassing and are to be avoid- 
ed. Furthermore, it is injudicious to 
tell a patient at any time: “You must 
never let any one give you an anes- 
thetic and you must never think of 
submitting to an operation—your 
heart is not good;” or “your kidneys 
are not sound.” Such statements 
may or may not be true—usually they 
are not. Time after time such advice 
is repeated by patients whose heart 
disease was a myth or whose albumi- 
nuria was an indication for rather 
than against operating, and who got 
through with their operations with- 
out the slightest trouble. Such ad- 
monitions, if not true, may keep some 
person from having a life-saving op- 
eration performed; and, if the condi- 
tions are actually present, it is safer 
to leave them to the judgment of the 
operator at the time. General re- 
marks of this nature are on a par with 
making capital by telling a woman 
that if she “ever has another baby it 
will kill her.” How many thousands 
of such predictions have missed fire! 

Furthermore, the neglect of the 
practitioner to furnish a working 
account of the patient’s condition 
may cause loss of time and much in- 
convenience. Not that I am arguing 
for the consultant to take anything 
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for granted. It were far better to 
consider cases entirely on their own 
merits, since expressed opinions 
may prejudice the findines But the 
surgeon needs every bit of evidence 
that he can get, both past events and 
and also the particular things lead- 
ing up to the present illness. A former 
typhoid fever plus recent attacks of 
“acute indigestion” would be, for ex- 
ample, sign posts pointing to a prob- 
able gall-bladder infection. In any 
diagnosis it is invaluable to have 
such facts marshalled in their order, 
and their significance properly deter- 
mined. It just occurs to me to men- 
tion the instance of a woman whose 
kidney had to be removed for pyone- 
phrosis and who stated that some 
years before she had a severe mala- 
rial fever and that she began to go 
down hill from that time. From the 
history and in the absence of a blood- 
examination it is more than likely 
that this attack was not malaria, but 
that it was the beginning of a pyeli- 
tis in which the infective agent finally 
destroyed the kidney. If correctly 
interpreted, a fact of apparently 
small importance may have tremen- 
dous bearing inacase. That is what 
we are all to be—interpreters of facts. 
More than that, it is our business to 
play the detective in getting the facts. 

Nor should the practitioner fail to 
follow his casés to the operating table, 
there to check up himself (as well as 
the surgeon) and to learn his “living 
pathology.” The post-mortem room 
may tell us what killed the patient, 
but it teaches us rarely how to save 
him. Autopsies are for the most 
part records of the last pathological 
stages and may exhibit nothing of the 
lesion as it existed during life. These 
are the lessons of the operating room 
(and they are to be learned by all 
those who frequent it): That we 
shall in every case cause ourselves to 
think in terms of possible surgical 


relief; that “too late,” an expression 
always replete with sadness, ang 
heard much too often, is a rebuke t, 
somebody at sometime, while we rare. 
ly, if ever, see operations done too 
soon ; and that there is no escape from 
surgery by putting it off, if the in. 
terference was necessary at all. At 
the same time all operative proced- 
ures demand careful and serious and 
purposeful consideration. Not even 
the simplest manipulation is to be ad- 
vised or performed without a definite 
aim for good and, if this does not 
seem to outweigh every other con- 
cern, no intervention is to be thought 
of. If we cannot do the patient any 
good, we should at least do him no 
harm. The mission of surgery is to 
restore, if we can; to remove, if we 
must. At all events, we must save 
more than we lose and we must repair 
more than we impair. Undoubtedly 


the era of “preventive surgery’’ is 


coming but not until we recognize 
that honest, efficient surgical work is 
more life saving than scholastic de- 
lay, mental trepidity and last resort 
consultations. 

To be more particular, there are 
three important relations of the gen- 


2ral practitioner in respect to surgery. 


These relations come as a sort of cor- 
ollary to the discussion. The first 
is the matter of giving advice. Many 
patients are going to their physicians 
sincerely seeking counsel in regard 
to the removal of growths, tumors 
or deformities which they themselves 
have discovered. There is great pos- 
sibility of harm here. ° Patient after 
patient is doomed because someone 
in whom confidence was placed ad- 
vised inaction. Especially is this the 


case in the class of new growths rep- ° 


resented by pigmented moles. In 
the experience of us all there hardly 
passes a week in which somebody is 
not told to leave these excrescences 
alone and to regard them as perfectiy 
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harmless. Even doctors have been 
guilty of saying: “Don’t have it cut 
out; if you do, it will turn to a can- 
cer.” As a matter of fact, the re- 
verse is very often quite true—if it is 
not removed, it may eventually ter- 
minate in malignancy. Fine dis- 
criminating judgment is needed for 
these questions; and if one is to err, 
let it be on the safe side. 

In the second place, the physician 
should be most deeply concerned with 
surgical science when it comes tu do- 
ing his own surgical work. If he is 
engaged in general practice, he will 
have few referred cases, but there 
will fall to his lot all sorts of patients 
needing immediate or more carefully 
planned surgical attention. Frac- 
tures, dislocations and sprains are 
largely today in the hands of generat 
practitioners the world over. Yet to 
my mind these injuries require at 
times greater skill and more correct 
surgical judgment than does ordinary 
operative work. Moreover, they get 
the physician into trouble mure surely 
than do any other class of ailments. 
Outside of the regular hospital cases, 
seldom am I consulted in a fracture 
except when there has resulted non- 
union or faulty union. My firm con- 
viction is that the fate of every frac- 
ture, dislocation or sprain rests chief- 
ly with, and should be settled by, the 
one who applies the first dressing, 
and that one who attempts this prac- 
tice ought to be skilled in such work. 
If we as surgeons gave our personal 
attention to these cases, there would 
he less of the present jay enthusiasm 
for the operative treatment of frac- 
tures. Here are some things 
which the practitioner may find of in- 
terest, though not new, viz: that frac- 
tures around the elbow are best treat- 
ed in acute flexion, with the hand to 
the opposite shoulder ; that a fracture- 
dislocation at the shoulder joint is an 
acute surgical emergency, just as 
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much as any strangulated hernia, and 
that it should be cut down upon, if 
one is not absolutely certain of its re- 
duction—which is generally the case; 
that a sprained ankle is to be strapped 
at once and not enclosed in a plaster 
cast and the patient is not to go to 
bed, but keep on his feet. Further 
it will be found that abscesses, includ- 
ing buboes, can be opened by a small 
incision, evacuated and then injected 
with melted iodoform ointment with 
much more comfortable results than 
with the old long incisions and pack- 
ing. 

The third point of view cannot be 
stressed too strongly even at the cost 
of repetition. I allude to the matter 
of knowing when, where and how te 
refer patients for operation. Inti- 
mate association with surgeons and 
surgery is necessary for the decision. 
It is no light burden, no easy question 
for the attending physician to handle. 
Above all, the practitioner need not 
feel called upon to select a surgeon 
who is an acquaintance, a friend or 
even his benefactor, unless that sur- 
geon be conscientious and competent. 
The interest of the patient is para- 
mount. But of what little conse- 
quence is the service of the most re- 
sourceful surgeon if the medical at- 
tendant through ignorance, careless- 
ness and lack of moral perception 
does not act with prudence and 
promptitude? There rests upon all 
family physicians everywhere a heavy 
responsibility; and to their eternal 
praise be it said that in the vast ma- 
jority of instances they are meeting 
this trust wisely and well. To them 
belongs all the credit when a patient 
comes in good time, and to them is 
not due all the discredit when the op- 
posite happens; for we need not be 
reminded that occasionally, forsooth, 
sick people and their lay consult- 
ants do not always accept advice 
when it is given. But the attending 
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physician must ring clear on this: 
his duty is to know, to act, to co-oper- 
ate; to be swayed by no purpose be- 
yond saving the patient; to proceed 
without fear, favor or folly and to 
bring to the issue every particle of 
professional knowledge, human judg- 
ment and moral courage of which he 
is possessed. His is the leading part, 
the most momentous of all. 

An equally heavy obligation rests 
upon the surgeon to direct the patient 
back to his physician when the opera- 
tion and its immediate effects are ac- 
complished. Let no one think that 
an operative recovery means complete 
restoration to health. It is only the 
beginning. The physician who sent 
the case is, or ought to be, the one 
most fit to follow up the post-hospital 
care. How helpful, then, it is for 
the doctor to witness the operative 
procedure and to be always eager for 
all the surgical knowledge that he can 
appropriate! 

It is an every day affair for the 
doctor to have the opportunity of 
thinking in terms of surgical relief. 
He may ask himself if the chronic 
cases, which seem not to get well and 
not to get worse, could not be perma- 
nently cured by conservative opera- 
tive measures. There will come 
chances now and then for looking 
closely into some of the improperly- 
called mneurasthenics. Constantly 
recurring attacks of pain, especially 
abdominal, invariably demand assid- 
uous investigation with the hope of 
surgery held out. The vermiform 
appendix has been on the boards for 
a long time and “it is a faithful say- 
ing and worthy of all acceptation” 
that appendicitis is a surgical disease. 
Yet it would appear that this is by 
no means a settled problem and that 
the last word had not been said; for 
we are still getting the huge abscess 
cases, lives are lost without operation, 
and a few are past help when given 


this opportunity. Uterine fibroids, 
regarded by some as harmless and in- 
nocent, are producing deaths whicn 
are attributed to other causes, 
Through degenerative changes in the 
tumor itself, by the production of 
atrophy of the heart muscle, and as 
a consequence of the accompanying 
anaemia, the fibroid by its presence 
does more harm than the operation 
for its removal. There is scarcely 
any reason left why a woman should 
keep a fibroma in her uterus. 
Gall-bladder disease has gone 
through the same stages of opinion 
as appendicitis, and we have ceased 
to wait for jaundice before advising 
operation. It makes little difference 
whether stones are present or not; 
the infection is the thing and only 
one other element is necessary for 
stone production—stagnation. One 
must instantly grant that diagnosis 
here is beset with difficulties. Pro- 
longed study of the itemized history, 
tedious physical examination and lab- 
oratory methods all contribute their 
part. We do not operate on these cases 
without seeking the guidance of a ca- 
pable medical adviser, who is.alive to 
the possibilities andl limitations of 
both surgical and medical treatment. 
Listen to what a militant internist, 
Frank Billings has to say: “Infection 
of the gall-bladder occurs, as a rule, in 
the afternoon of life. The individual 
has the degenerative changes of his 
age. If he has infection that is 
walled off in his gall-bladder or if it is 
associated with the gall-bladder and 
gall-tracts perhaps not enough to 
make him an invalid, he has occasion- 
al attacks of colic with or without 
gall-stones He takes salines 
and he is relieved for the time being. 
That man is jeopardizing his life 
every month he puts off operation. 
The continued, slow, insidious infec- 
tion is affecting every muscle in his 
body, making them less elastic and 
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that important muscle, the heart, Is 
affected very soon. Myocardial 
changes begin and go on. If one ex- 
amines the urine of such a patient, 
he will find always some evidence of 
changes in the organ—<asts, albumin, 
dimunition of excretory function— 
a new intoxication. By and by arte- 
rio-sclerosis, interstitial nephritis, 
Bright’s disease, engrafted upon the 
cholecystitis. The individual’s life, 
in other words, is threatened by in- 
fection that has been going on for 
years, not severe enough to make him 
give up the fight, because the physi- 
cian or surgeon has not recognizea 
the necessity of surgical care.” 
Finally and most emphatically, the 
great need is that we shall all strive 
to realize the point of view of one 
another. The cure of the patient is 
righteously our only aim. Consulta- 
tions are for this purpose; the diag- 
nosis is to be made for this reason; 
all treatment must be directed to this 
end. The physician reaches out for 
that which will lastingly benefit his 
patients; the surgeon designates 
those patients who are to receive his 
attention and those who are to return 
for medical management. Thus is 
prepared a broad foundation upon 
which may come together all who are 
endeavoring to comfort and assist the 
seekers after health. There is surely 
no need for the terms “medical diag- 
nosis” and “surgical diagnosis ;’’ it is 
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simply “diagnosis.” Many atime we 
are obliged to admit a failure to diag- 
nosticate an ailment and we are forc- 
ed to suspect a certain condition and 
act accordingly; in other instances 
it is not vouchsafed us even to have 
a suspicion. At all events we are to 
look upon disease as a comprehensive 
problem to be solved for the good of 
the sufferer. So shall we learn to 
lean upon one another for its solu- 
tion. It were well in any given case 
to know if things outside our own 
bailiwick are responsible for the ill- 
ness— whether it be the eyes, the 
throat, the stomach, the nervous sys- 
tem or some general infection. No 
man diagnoseth to himself. Fortu- 
nately we cannot all be specialists, 
but it behooves us all, specialists in- 
cluded, to be good doctors. Nowa- 
days the general practitioner finds 
himself genuinely a specialist. He 
is the keystone of the medical arch, 
the mainstay of all the workers in 
the field. He is never out of a job, 
unless perchance preventive medicine 
overtakes him. Mortals will contin- 
ue to be sick and call for aid. Innu- 
merable chronic ailments are still to 
be worked out. There is plenty of 
service for those who would find it, 
and there is pathology enough to go 
around. We are all everlastingly 
concerned with one another’s work; 
we are all our brothers’ helpers. 


The Importance of Accurate Diagnosis of 


Affections of the Eye 


By Chas- W. Kollock, M. D., Charleston, S. C. 


A N accurate diagnosis of any fection of the eye or some other por- 
morbid condition is of undoubt- tion of the body. In this paper 
ed importance whether it be an af- your attention will be called to a 
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number of symptoms which appear 
to be similar in different affections 
of the eye where serious conditions 
have been mistaken for those of a 
less serious nature and vice versa. 
It cannot be expected that those not 
versed in ophthalmology should rec- 
ognize as readily as those who are 
the various affections of the eye, but 
it must be admitted that a_ certain 
amount of knowledge of the human 
body and its ills is absolutely essen- 
tial for any one who offers his ser- 
vices for the treatment of disease. 
A general familiarity with the nor- 
mal sounds of the heart, with the 
methods of auscultation and percus- 
sion, with the prominent symptoms 
of pneumonia, typhoid fever, stran- 
gulated hernia, appendicitis, the va- 
rious exanthematous diseases, etc., 
is important and even necessary to 
every one who would practice medi- 
cine intelligently, be he specialist or 
not. To know in a general way the 
symptoms of disease enables one to 
decide whether a case should be re- 
ferred to a specialist or others, if 
he does not care or feel qualified to 
treat it. In other words, an accu- 
rate diagnosis, or a definite knowl- 
edge that certain symptoms indicate 
serious trouble very often saves val- 
uable time in treating what may be 
a vital condition when every moment 
counts. In affections of the eye the 
commonest error is to mistake iritis 
for conjunctivitis and it makes a 
vast difference whether iritis is treat- 
ed as conjunctivitis, or whether con- 
junctivitis is treated as iritis. In 
the former most valuable time is lost 
for if the pupillary edges of the iris 
remain even for a short time in con- 
tact with the capsule of the lens 
adhesions form which may be perma- 
nent or can only be torn loose after 
prolonged and severe treatment. It 
may be thought by some that it re- 


quires special study of the eye to 
enable one to make a differentia! dia- 
gnosis in such cases. Undoubtedly 
it requires careful observation and 
it is concluded that every graduate 
in medicine possesses a fundamental 
knowledge that is indispensable to : 
physician. The conjunctiva, like any 
mucous membrane when inflamed, 
becomes congested, swollen and (is- 
charges first a watery mucous whic 
soon becomes muco-purulent and ; ur 
ulent, if the exciting cause is s' 
ciently virulent to keep up the 
flammation. In no case, it may be 
said, is the discharge of a puily 
watery nature. This discharge 
causes the edges of the eye-lids to 
stick if they remain in contact (‘or 
any length of time—hence in cuon- 
junctivitis the lids are invaria))ly 
stuck together when’ the patient 
wakes after sleep. Beyond a feel- 
ing of soreness and discomfort about 
the eye there is no great pain in 
conjunctivitis except, perhaps, in 
purulent cases where the swelling 
about the eyes is often very great. 
Even in these the pain is usually 
confined to the lids. The vision in 
conjunctivitis is not affected unless 
the lids are closed by the swelling or 
the cornea becomes covered by the 
discharge, when a temporary dim- 
ness may exist. The cornea is clear 
and normal, the iris natural in color 
and the pupil reacts normally to 
light stimulus. Finally an examina- 
tion of the discharge will show the 
presence of the exciting germs. In 
iritis the first symptoms are a feeling 
of discomfort about the eyes, a slight 
impairment of vision, both for far 
and near objects, which is due to 
turbidity of the aqueous humor and 
probably a certain inaction of the 
ciliary muscle. There is a dull bor- 


ing pain in the eyeball which radi 
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ates ever that side of the head, a 
tendency to close the lids, to exclude 
the light, and a flow of tears—not 
mucous. There is no sticking to- 
gether of the eyelids but they are 
generally swollen and the conjunc- 
tiva is congested, while around the 
cornea there is a red zone which is 
due to intense congestion of the ves- 
sels beneath and not in the conjunc- 
tiva. The cornea often presents a 
steamy appearance that interferes 
with vision and changes the tints of 
the iris. The pupil is usually con- 
tracted and if it reacts to light at 
all does so in a sluggish way. The 
flow of tears increases as the case 
progresses until it may become con- 
stant and a source of great discom- 
fort to the patient. Vision also fails 
with the advance of the inflamma- 
tion and pain is a constant factor, 
but always more severe at night. 
The history of the case generally 
proves that the patient has had 
syphilis, rheumatism or gout and 
perhaps, in rare instances, other dis- 
eases, such as malaria, continued fev- 
ers, etc. In parallel columns are the 
more conspicuous differences. 


. Conjunctivitis. 


1. Eyeball red, conjunctiva con- 


gested and especially towards’ the 
retrotarsal folds, except in puru- 
lent cases when both swelling and 
congestion is intense and a thick 
chemotic ridge may surround and 
overlap the edges of the cornea. 

2. Discharge is at first watery, 
then mucous, mucopurulent, purulent 
and contains germs. Edges of the 
lids adhere and lashes are clogged 
with crusty discharge. 

3. Cornea clear, iris normal in 
appearance, pupil reacts promptly to 
light and dilates evenly under the 
influence of mydriatic. Vision not 
usually affected. 
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4. Pain is not severe or worse 
at one time than another. 

5. History of case generally 
shows exposure to similar case. 

Tritis. 

1. Eyeball] red especially around 
the cornea. Conjunctiva congested 
but not much swollen. 

2. Discharge consists of tears 
with perhaps epithelial cells but no 
cocci; lids do not adhere. 

3. Cornea is generally hazy, iris 
is dull in appearance and color un- 
natural, congested loops of blood- 
vessels may be seen by close inspec-~ 
tion and the pupil reacts sluggishly 
or not at all to light and dilates un- 
evenly under the influence of a 
mydriatic. Vision is considerably af- 
fected. 

4. Pain is generally severe and 
worse at night; it radiates over the 
same side of the head and down the 
side of the nose. 

5. History of case generally 
shows syphilis, rheumatism or gout. 

It is of the greatest importance 
that this differential diagnosis should 
not be forgotten and should be care- 
fully and most thoroughly taught to 
students as it is not an uncommon 
occurrence to see eyes with seriously 
impaired vision which is the result 
of a mistaken diagnosis. 

The next important error in diag- 
nosis is the nonrecognition of the 
symptoms of glaucoma, or what is 
infinitely worse to mistake it for iritis 
and so treat it. It is not necessary 
to discuss here the many theories of 
glaucoma but it should be known that 
there is such a disease of the eye 
which, if not promptly and correctly 
treated, will eventually cause blind- 
ness and which if mistaken for iritis, 
or any similar affection, and so treat- 
ed, rapidly results in loss of sight. In 
glaucoma, the ball becomes hard ei- 
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ther from a stoppage of the outflow of 
intraocular fluids, or an increase of 
the production over the outflow, or 
both. It is a well known fact that 
when the pupil is dilated and the iris 
becomes tucked into the filtration an- 
gle (the angle between the cornea and 
iris and ciliary body) that exosmosis 
is hindered and the tension of the ball 
increases. The increased strain or 
tension is felt most at the weakest 
intraocular point which is at the en- 
trance of the optic nerve. If this 
pressure continues for any time or re- 
curs at intervals ,the nerve fibres not 
only atrophy but the head of the 
nerve becomes “cupped,” as it is call- 
ed, and this cupping is one of the val- 
uable, though not positive signs, of 
intraocular pressure. By those who 
use the opthalmoscope its signifi- 
cance should not be overlooked, but 
as there are many who are not fa- 
miliar with the use of this instrument 
other unmistakable and _ suspicious 
symptoms should be ‘noted. Let 
them first realize that glaucoma is a 
most fatal disease to the vision, that 
it more frequently occurs after the 
fortietn year and attacks women oft- 
ener than men—the period of the 
menopause appearing in some cases 
to be an exciting cause. Let it also 
be remembered that the indiscrimi- 
nate use of atropine in affections of 
the eye can not be condoned by a lack 
of experience and the same will ap- 
ply to the employment of any very 
poisonous drug withoutan exact 
knowledge of its physiological action, 
its dose and dangers. It dilates the 
pupil, pushes the iris into the filtra- 
tion angle and impedes the outflow 
of fluids which is so necessary to 
preserve the normal ocular tension. 

When, therefore, there exists a ten- 
dency to glaucoma atropine acts as 
fuel to the flame and many eyes have 
been lost by its use. 
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It is to be admitted that a case of 
acute glaucoma may at times have 
some resemblance to an acute case of 
iritis and the differential diagnosis 
may appear difficult, but a close exam- 
ination should show in iritis a con- 
tracted and sluggish pupil, while in 
glaucoma it would be dilated and im- 
movable. In iritis the tension is nor- 
mal, or nearly so, while in glaucoma 
it is increased. The pain in both is 
often severe but in iritis particularly 
so at night, while in glaucoma there 
may be nausea and vomiting which 
are unusual in iritis. Iritis occurs at 
any age and is very common among 
young adults--especially men--where- 
as glaucoma is unusual before the for- 
tieth year and occurs oftener in wo- 
men than men.—Glaucoma patients 
will often give an history of previous 
attacks of inflamed eyes accompanied 
by acute pain and dimness of vision 
which have passed off with little or 
no treatment and left the vision but 
little impaired. An untreated case 
of iritis is generally of long duration 
and leaves the vision invariably dam- 
aged and the eye sensitive to light 
and changes of temperature. In 
the parallel columns may be noted the 
essential points of difference be- 
tween iritis and glaucoma. 


Tritis. 


1. Occurs at any age but is com- 
monest in young adults, especially 
males. 

2. Ball red, especially in pericor- 
neal zone. 

3. Cornea generally hazy, 
ous humor hazy. 

4. Pupil contracted, sluggish or | 
immovable, dilates unevenly. 

5. Tension normal or nearly so. 

6. Pain in the eye and radiates 
over the same side of head and down 
the nose. 

7. Vision impaired during at- 
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tack and if not treated’ remains so. 
When promptly and correctly treat- 
ed vision may be normal even after 
repeated attacks. 

Glaucoma. re 


1. May occur at any age but com- 
monest after 49th year, especially in 
women. 

2. Ball usually red all over in 
acute cases. 

Cornea steamy. 

Pupil dilated, immovable. 

Tension increased. 

Pain at times agonizing in the 

and head and at times ac- 
companied by nausea and vomiting. 

7. Vision may be lost during at- 
tack and again if of short duration 
may be normal after, even if not 
treated, but becomes more and more 
impaired after each attack. 

8. History may show syphilis, 
rheumatism or gout but more prob- 
ably previous attacks that have been 
accompanied by pain, dimness of vi- 
sion, halos about lights, etc. 

The dormant cases of glaucoma, or 
those eyes which are predisposed to 
the disease are more dangerous for 
to the casual observer, they appear 
normal or excite no suspicions. An 
ophthalmoscopic examination would 
often reveal a “cupped nerve” head 
out of which the retinal vessels ap- 
pear to climb over abrupt edges. 
Pulsating arteries may be seen and 
an undoubted increase of tension 
would be noted, while the perimeter 
would show a narrowed nasal field 
of vision. These are tests for the 
expert therefore he who is not should 
be wary of the use of atropine in 
the eyes of persons over forty years 
of age, especially women. While 
mistakes in diagnosis of other ocu- 
lar affections may cause suffering 
and inconvenience the results are 
not nearly so damaging as in those 


that have been mentioned. Ophvhal- 
mia neonatorum, which claims the 
frightful toll of about 25 per cent 
of al] the blind persons in the world, 
is always seen in the newborn child, 
but its terrible consequences are 
more probably due to a lack of appre- 
ciation of its gravity and awful re- 
sults together with gross ignorance 
of the necessity of prompt, thor- 
ough and continued treatment until 
all danger is over. 

It undoubtedly happens that er- 
rors of refraction are not diagnosed 
and their symptoms are mistaken for 
ailments of different portions of the 
body, but sooner or later they are 
recognized and corrected without 
any great damage having been caus- 
ed by the delayed or mistaken diag- 
nosis. However a word of caution 
should be spoken of the importance 
of careful diagnosis in the cases of 
children and especially those who at 
a very early age show symptoms of 
trouble—such as Squint. 

Intraocular diseases are at times 
difficult to diagnose even with the aid 
of the ophthalmoscope ahd how 
helpless must one be who can not use 
this instrument. A gradual failure 
of vision occurs which the patient 
scarcely notices and which, as the 
physician sees no external trouble, 
he is apt to overlook until it is sud- 
denly discovered by the patient that 
he is blind. An ophthalmoscopic ex- 
amination may show an _ intraocular 
growth. A separated retina, and 
hemorrhage, a retino-choroiditis and 
other conditions that cause blind- 
ness and which prompt treatment 
might have cured or improved. In 
the eyes of young children malignant 
growths are sometimes seen and a 
prompt recognition is of the utmost 
importance for upon it and the early 
removal of the eye’ will depend 
whether the life is saved or not. As 
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long as the growths are confined 
within the ball the removal of the 
ball will generally save life, but 
when it passes through and affects 
the orbital tissues even the most radi- 
cal operation (exenteration of the 


entire orbital] contents) can only de- 
lay the end. 

Read by title before the South Caro- 
lina Medical Association, Rock Hill, 
S. C., April 17, 19138. 
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AIKEN. 


TO ENTERTAIN MEDICOS. 


Physicians of Saluda, Edgefield and Aiken 
Counties to have Big Meet Here Next 
Month. 


The last meeting of the Aiken 
County Medical Association was at 
the office of Dr. H. J. Ray. There 
was quite a large attendance, and all 
members seemed to have enjoyed the 
meeting and to have had a pleasant 
time. 

There was no regularly prepared 
papers, as it was determined to make 
this meeting a business meeting and 
to arrange for the meeting of the dis- 
trict society, consisting of the coun- 
ties of Saluda, Edgefield and Aiken. 

The time for this meeting is July 
21st, and the local society will prepare 
a grand entertainment for the visitors 
from the other counties. The prepa- 
ration of the dinner will be left in the 
hands of the ladies of the Hospital 
Association. It is hoped that the 
members of the Aiken County Society 
will turn out in full force, and make 
the occasion one well worth remem- 
bering. 

A great many interesting papers 
will be read and members attending 
will obtain much benefit from the 
reading of these papers and a discus- 
sion of the same. 


After the meeting a very enjoyable 
lunch was prepared for the society 
by its members. 

T. G. CROFT, 
Reporter. 


SUMTER. 

The Sumter County Medical Socie. 
ty met at the Imperia] Hotel, Sumter, 
S. C., the first Thursday in June. 

The meeting was a full one, one 
new member, Dr. Alex Dick. 

Dr. S. C. Baker reported an abnor- 
mal case of appendicitis without the 
four cardinal symptoms, nausea being 
absent, temperature almost subsiding 
and the general feeling improved on 
return of appetite, while the mass 
increased in size. Operated and the 
appendix had _ sloughed off. The 
mass which extended into the pelvis 
was pus. Cited case to show the dan- 
ger even though it seemed better. 

Dr. Walter Cheyne read a paper on 
the new test to estimate the kidney 
function, showing its importance, as 
in obscure cases its accuracy of di- 
agnosis and its simplicity. 

Dr. Baker read a paper on bone 
grafting and fractures. Reported 


success with live bone grafts upon the ~ 


Haversian system in the bone splin- 
ters, in this way showing it to be su- 
perior to ivory pegs and lane plates. 
The meeting closed after supper. 
W. S. BURGEss, 
Reporter. 
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THE EIGHTH DISTRICT’S WAY. 


Secretary Marsh’s Letter. 


[{DGEFIELD, S. C., June 21, 1913. 
My DEAR DOCTOR: 


[he second annual meeting of the 
Eighth District Medical Association 
will be held in the City of Aiken, Mon- 
day, July 21st, just one month from 
today. I am giving you long notice 
of this meeting and I want you to 
please begin now to arrange your 
matters as far as possible so that 
nothing will hinder your being with 
us on this occasion. If you cannot 
prepare a paper for this meeting why 
come, and discuss those that will be 
read by the following gentlemen : 

“Pellagra”—Dr. D. S. Keisler. 

“Maternal Impressions a Fallacy” 
—Dr. R. M. Hammond. 

“Ectopic Pregnancy”—Dr. M. Wy- 
man. 
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“The Physician as a Citizen’ —Dr. 
A. A. Walden. 

“The True Physician’”—Dr. W. L. 
Kneece. 

“Syphilis’»—Dr. A. R. Nicholson. 

Drs. T. C. Stone, H. Wyman, and 
J. B. Edwards, subjects unannounc- 
ed. 

And besides these interesting pa- 
pers by the above members, our very 
popular and efficient State Secretary- 
Treasurer and Organizer, Dr. E. A. 
Hines, will be present and talk to us 
of the good to be derived from a closer 
organization. 

Doctor, we are going to expect you 
at this meeting and you must not dis- 
appoint us. 

This is the meeting for the election 
of officers, and the time to pay your 
annual dues of 50 cents. It is there- 
fore an important meeting. 

Yours very truly, 
R. A. MARSH, M. D., 
Secretary- 
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DISEASES OF THE EYE—Seventh Edition 
Thoroughly Revised. By George E. de- 
Schweinitz, M. D., Professor of Opthal- 
mology in the University of Pennsyivania. 
Seventh Edition, Thoroughly revised. Oc- 
tavo of 979 pages, 360 text illustrations, 
and seven lithographic plates. Philadel- 
phia and London: W. B, Saunders Com- 
pany, 1913. Cloth, $5.00 net; Half Mo- 
rocco, $6.00 net. 


This work has been a standard text-book 
for many years and has now reached the 
7th edition. The whole subject has been 
thoroughly covered in so far as a book of 
nearly 1,000 pages can do. The illustrations 
are very good. 

We heartily recommend the volume as 
having few superiors. 


GONORRHEA IN WOMEN—Its Pathology, 
symptomatology, Diagnosis, and Treat- 
ment, together with a review of the rare 
varieties of the disease which occur in 
men, women and children. By Charles 
C. Norris, M. D., Instructor in Gynecology, 
at the University of Pennsylvania, Oc- 
tavo of 521 pages, illustrated. Philadel- 
phia and London: W. B. Saunders Com- 
pany, 1913. Cloth $6.00 net; Half Mo- 
rocco $7.50 net. 


This is an exhaustive monograph of great 
merit. The. subject has been considered 
from almost every standpoint and it is in- 
deed timely and should be read by every 
doctor in the land. The whole subject is of 
such vast importance that we cannot know 
too much about it. 

We are glad to note the conservative 
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tenor of the book and that operative surgery 
is advised as a last resort. 

It is highly important then that the gen- 
eral practitioner read this monograph from 
cover to cover and follow its teachings. 

The binding, illustrations, print and the 
bibliography are all decidedly attractive 
and commendable. There are over 500 
pages in the book, 


COLLLECTED PAPERS BY THE STAFF 
OF ST. MARY’S HOSPITAL (Mayo 
Clinic) 1912.—Collected Papers by the 
Staff of St. Mary’s Hospital (Mayo Clinic) 
for 1912. 
trations. 


Octavo of 842 pages, 219 illus- 
Philadelphia and London: W. 
B. Saunders Company, 1913. Cloth $5.50 
net. 


The foreword of this most valuable col- 
lection of papers from the Mayo Clinic is 
dated June, 1913, so there is no question 
about this compilation being up-to-date. 
There are twenty-three members of the 
Mayo staff contributing to this volume. The 
illustrations are unusually good. There is 
no higher authority in the world we believe, 

The following subjects have been taken 
up with approximately half a hundred 
_papers: 

Alimentary Canal, Hernia, Urogenital 
Organs, Ductless Glands, Head, Thorax, 
Spinal Column, and Extremities, Technic, 
General Papers. 


BLOOD PRESSURE, From the Clinical 
Standpoint.._.By Francis Ashley Faught, 
M. D., of the Medico-Chirurgical College, 
Philadelphia. Octavo of 281° pages, il- 
lustrated. Philadelphia and London: W. 
B. Saunders Company, 1913. Price $3.00 
net. 


This is probably one of the very best 
books on a most important subject, It is 
more than a simple manual and yet it is 
simple enough for any doctor to understand. 

The various instruments are described and 
the clinical phases of their use given care- 
ful consideration. The blood-pressure in- 
strument has long since passed the experi- 
mental test and is as much a necessity as 
the stethoscope, thermometer or microscope. 
The makeup of the book is most excellent. 


Journal of the South Carolina Medical Association 


THE SURGICICAL CLINICS OF JOHN B. 
MURPHY, M. D., at Mercy Hospital, Chi- 
cago.—Volume II, Number 3 (June, 1913), 
Octavo of 185 pages, 62 illustrations. 
Philadelphia and London: W. B. Saunders 
Company, 1913. Published Bi-Monthly, 
Price per year, paper $8.00; Cloth $12.00. 


The June number of Murphy’s Clinics 
just off the press is highly instructive. We 
were particularly interested in the steno- 
graphic report of The Operation of Bone- 
grafting for the cure of Pott’s Disease as 
Devised by Dr. Albee, of New York. |r. 
Albee not only gives a clear description of 
his work but operates on a number of pa- 
tients at St. Luke’s Hospital, Chicago. |r. 
Murphy takes part in the discussions of the 
same and no one is more competent to dis- 
cuss bone surgery than Dr. John B. Murphy, 

There are 17 other subjects touched upon 
and we look forward with much pleasure 
to the August number which will contain a 
complete discussion on Vaccine Therapy. 


INTERNATIONAL CLINICS—A quarterly 
of illustrated Clinical Lectures and especi- 
ally prepared original articles on Treat- 
ment, Medicine, Surgery, Neurology, 
Paediatrics, Obstetrics, Gynecology, Or- 
thopaedics, Pathology, Dermatology, Oph- 
thalmology, Otology, Rhinology, Laryng- 
ology, Hygiene, and other topics of inter- 
est to students and practitioners; by 
leading members of the medical profes- 
sion throughout the world; Edited by 
Henry W. Cattell, A. M., M. D., Philadel- 
phia, U. S. A., with the collaboration of 
John A. Witherspoon, M, D., Nashville, 
Tenn.; Sir Wm. Osler, M. D., Oxford; 
A. McPhedran, M. D., Toronto; Frank 
Billings, M. D., Chicago; Chas. H. Mayo, 
M. D., Rochester; Thos. H. Rotch, M. D., 
Boston; John G. Clark, M. D., Philadel- 
phia; James J. Walsh, M. D., New York; 
J. W. Ballantyne, M. D., Edinburgh; 
John Harold, M. D., London; Richard 
Kretz, M. D., Vienna; with regular cor- 
respondents in Montreal, London, Paris, 
Berlin, Vienna, Leipsic, Brussels, and 
Carlsbad. Volume II, Twenty-third Se- 
ries, 1913. Philadelphia and London: 
J. B. Lippincott Company. 


We have been very favorably impressed 
with the solidity of the plan pursued in these 
books. Generally speaking the writers have 
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given careful consideration to the subject 
in hand. The publishers likewise have 
presented an attractive volume and thus 
they are books well worth purchasing and 
retaining in the library for ready reference. 

The first chapter of “Indications for the 
ise of Antitoxins, Serum, and Vaccines,” 
s decidedly of practical value inasmuch as 
our knowledge necessitates constant revis- 
ion. The same might be said of Electro- 
therapeutics. The chapter on the latter 
subject is well written and the bibliography 
commendable, 

We were interested in the chapter on 
Fractures which is a review of 299 cases 
at the University of Pennsylvania Hospital. 
The general practitioner or surgeon should 
lose no opportunity for a careful study of 
this subject. 

Dr. H. A. Royster, of Raleigh, N. C., has 
described an interesting case of Tuberculosis 
of the Scapula. 


THE PRACTICAL MEDICINE SERIES— 
Comprising Ten Volumes on the Year’s 
Progress in Medicine and Surgery. Un- 
der the general editorial charge of Gus- 
tavus P. Head, M. D., Professor of Laryn- 
gology and Rhinology, Chicago Post- 
Graduate Medical School; Chas. L. Mix, A. 
M., M. D., Professor of Physical Diagnosis 
in the Northwestern University Medical 
School. Volume 1, General Medicine, ed- 
ited by Frank Billings, M. S., M. D., Head 
of the Medical Department and Dean of 
the Faculty of Rush Medical College, 
Chicago; and J. H. Salisbury, A. M., M. D» 
Professor of Medicine, Chicago Clinical 
School, Series 1913, Price of this volume 
$1.50; Price of the Series of Ten Volumes 
$10.00. Chicago: The Year Book Publish- 
ers, 180 North Dearborn Street. 


In this volume the subject of Tuberculosis 
has had exhaustive consideration; even the 
Freidman episode has been discussed. 114 
pages, about one-third of the book has been 
devoted to Tuberculosis and the subject 
brought up-to-date in an interesting man- 
ner. 

Diseases of the Ductless Glands have been 
well considered. 

Diseases of the heart make up an inter- 
esting chapter also. 


THE PRACTICAL MEDICINE SERIES — 
Comprising Ten Volumes on the Year’s 
Progress in Medicine and Surgery,—Un- 


der the General Editorial Charge of Gus- 
tavus P. Head, M. D., Professor of Laryn- 
gology and Rhinology, Chicago Post-Grad- 
uate Medical School. Chas. L. Mix, A. M., 
M.D.,Professor Physical Diagnosis in the 
Northwestern University Medical School. 
Volume II, General Surgery, Edited by 
John B. Murphy, A. M., M. D., LL. D., 
Professor of Surgery in the Northwestern 
University, Attending Surgeon and Chief 
of Staff of Mercy Hospital, Wesley Hos- 
pital, St. Joseph’s Hospital and Columbus 
Hospital, Consulting Syrgeon to Cock 
County Hospital and Alexian Brothers’ 
Hospital, Chicago, Ill. Series 1913, Chi- 
cago: The Year Book Publishers, 327 S. 
La Salle Street. Price of this volume 
$2.00; Series of Ten Volumes $10.00. 


Under the general supervision of Dr. John 
B. Murphy this is a splendid Volume replete 
with many interesting contributions and 
illustrations. 

Surgery of the bones and joints has been 
particularly well presented; the section of 
abdominal surgery is of great value to an 
investigator or practitioner; much has been 
written of late about blood vessel surgery 
and here the technique has been brought 
out very clearly. 


THE NARCOTIC DRUG DISEASES AND 
Allied Ailments, Pathology, Pathogene- 
sis and Treatment, By Geo. E. Pettey, M. 
D., Memphis, Tenn,, member Memphis and 
Shelby County Medical Society, Tennessee 
State Medical Association, American 
Medical Association, Tri-State ‘Medical 
Association of Mississippi, Arkansas, and 
Tennessee. Also Mississippi Valley Medi- 
cal Association, Southern Medical Associ- 
ation, and of the American Society for the 
Study of Alcohol and Narcotic Diseases. 
illustrated. Philadelphia: F. A. Davis 
Company, Publishers, 1913. Price $5.00. 
We are glad to welcome this book on the 

market for we believe that this particular 

field has not been overstocked with good 
books. 

The author has here more than 500 pages. 
The valuable plan of presenting cases as 
they arise has been followed in a number 
of instances. The whole subject has been 
elucidated in a creditable manner and thus 
such books as this one should be oftener 
found on the doctor’s table for we believe 
that greater knowledge of the subject would 
lead to the prevention of this terrible condi- 
tion as well as successful treatment, 
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VACCINE AND SERUM THERAPY, In- 
cluding also a Study of Infections, Theo- 
ries of Immunity, Specific Diagnosis and 
Chemotherapy—By Edwin Henry Schorer, 
B. S., M. D., Dr. P. H., formerly Assistant 
Thomas Wilson Sanitarium for Children, 
Mt. Wilson, Md.; Assistant Rockefeller 
Institute for Medical Research, New York 
City, and at one time member of the Fac-~- 
ulty of the University of Missouri, of the 
University of Kansas, and the Department 
of Preventive Medicine and Hygiene of 
Harvard University. Second Revised Edi- 
tion; St. Louis: C. V, Mosby Company, 
1913. Price $3.00. 


This monograph treats the subject under 
consideration extensively and thoroughly. 
No department of medicine has made more 
rapid progress in recent years than this. 

The author has had a large experience 
especially at the Rockefeller Institute, New 
York City. 

The chapter on diagnosis and treatment 
of the different infections is clever and prac- 
tical as well. 
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LABORATORY METHODS, with Special 
Reference to the Needs of the Genera! 
Practitioner, By B. R. G. Williams, M, D., 
Member of Illinois State Medical Society, 
American Medical Association, etc. E. G. 
Williams, M. D., formerly Pathologist of 
Northern Michigan Hospital for the In- 
sane, Traverse City, Michigan. With an 
Introduction by Victor C. Vaughan, M. D., 
LL. D., Professor of Hygiene and Physio- 
logical Chemistry,and Dean of the Depart- 
ment of Medicine and Surgery, University 
of Michigan, Ann Arbor, Michigan. 
Second Edition. Illustrated with Forty- 
Three Engravings. St. Louis: C. V. Mos- 
by Company, 1913. Price $2.50. 


We can but repeat the high opinion ex- 
pressed in our review of the first copy of 
this work. Revision has been called for in 
a very short time. This is one of the very 
best books we have ever seen on this subject 
and we unhesitatingly recommend it for the 


general practitioner especially. 


_Minutes of the House of Delegates of the South 


Carolina Medical Association 


Sixty-fifth Annual Meeting, Held at Rock Hill, April 15, 1913 


Reported by. Dr. C. P. Aimar, Chairman. 


By the President—Dr. C. M. Reese, of 
Charleston:—The House will come to order. 
We will hear from the Committee on Cre- 
dentials. 

The President—The President would state 
that in the brief outline with reference to 
the Association in the past year I haven’t 
anything special to report, and have visited 
but one of the County Societies, and in fact, 
but one district medical meeting held at 
Bamberg in January. We had there an 
excellent meeting, many good papers and 
some very good discussions. 


There are some suggestions here which 
the President would make, which are em- 
bodied in the Annual Address to the So- 


ciety, but the recommendations which I 
make here will probably come before this 
body. 

Recommendations. 


(1) That a member of this Association 
be elected and known as Organizer of the 
S. C. M. A., this officer to be especially 
selected with a view to his special fitness 
for this office. That his duties be clearly 
defined and to consist, first, of setting aside 
sufficient time each year to visit every 
county medical society in this State and at 
a specially called meeting of the county 
society to give an address, with the object 
of getting a thorough ana complete county 
organization upon a broad plane, and to or- 
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ganize county medical societies where none 
are now in existence. That the Organizer 
be paid his traveling expenses and a rea- 
sonable compensation while he is actually 
engaged in organization work for the State 
Medical Association. 

(2) In order to keep the Organizer in 
touch fraternally with the Medical Associ- 
ation of North Carolina, Georgia and Vir- 
ginia, that he be appointed delegate to the 
annual meetings of each one of these States 
and that his actual expenses be paid, and 
that he be appointed and be made ex-officio 
one of the delegates to the House of Dele- 
gates of the American Medical Association, 
with his expenses paid. 

(3) That the City of Columbia be se- 
lected as the permanent meeting place of 
this Association and that the Association 
bear its own expenses, to relieve the local 
members of the profession and the citizens 
of the burden of expense for entertainment. 

These recommendatons I make to the 
House of Delegates and it-can use its pleas- 
ure as to the time when they will be taken 
up. 

The next order of business is the Report 
of the Secretary and Treasurer. 

Upon recommendation of Dr. Sweigert 
Dr. Marsh was received as a delegate from 
Edgefield County in place of Dr. Walker 
the regular delegate. 


Report of the Secretary-Treasurer. 


DR HINES:—The Association in the past 
year has, I think, progressed along many 
lines. In the first place our membership 
has gradually increased. We had, at the 
close of the fiscal year, 676 members—an in- 
crease of approximately 50 or 75 during the 
year of paid-up membership. 

I think that one of the chief advances 
from a scientific point of view, has been the 
adoption on the part of many of the local 
societies of the regularly mapped-out pro- 
gram of work, to be done from three to six 
months of the year ahead, so that the obso- 
lete method of conducting the society in 
regard to reading the papers, and the many 
excuses offered by the member that he did 
not know this or that, is entirely done away 
with. I feel that it would be wise to adopt 
this method throughout the entire State. 

Iam unable to understand just why, when 
there are 1275 licensed physicians in South 
Carolina, that we have only 676. I will say, 
in passing, that that is the average, prob- 
ably throughout the United States. I be- 
lieve it, to be due to lack of concerted effort 
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in our several county societies to bring in 
these new members and to keep up this 
effort until we reach them. The trouble lies 
in the smaller counties—not in the larger 
ones. I feel that the greatest advance, 
possibly, of all, has been made from an eco- 
nomic standpoint, owing to the merging of 
the offices of Secretary and Treasurer and 
editor of the Journal. It was hoped by the 
House of Delegates that this would tend 
toward better business methods—simplicity 
and great improvement in the management 
of the affairs of the Association. I feel that 
this has been accomplished in a year’s time. 
The Journal started without any funds at 
all, and a little later I will read you about 
its success from a financial standpoint. 
The expenses of the Association generally 
have been greatly reduced. This direct 
method of dealing with affairs has allow- 
ed us to place the business on a modern 
business basis. We have been enabled to 
pay all bills cash or within 30 days, and 
here and now I desire to thank the exec- 
utive officers of the Association, both coun- 
ty, district and State, for their hearty co- 
operation in this matter. I feel that no 
longer can the opprobrium be cast upon 
the Executive body of this Association 
that they are poor business men. I have 
not found it so. I have endeavored to 
reply to every letter within twenty-four 
hours after it reached my office. This I 
believe has been a good example and the 
members have met me half way. The 
merging of these offices has added great- 
ly to the responsibility, and, incidental- 
ly, to the dignity of the office. I have been 
appealed to from many sources in the 
State and out of the State—over the Uni- 
ted States, in fact,—to appear upon pro- 
grams representing your body especially 
with reference to preventive medicine. 
So far as I have been able to do, I have 
responded heartily and gladly to these 
urgent requests. I take it that it has 
been recognized that the office now carries 
with it an authority which has gone be- 
yond the borders of the State. I attend- 
ed as Secretary, October 23rd, the con- 
ference of Secretaries of State Associa- 
tions of the United States at Chicago, 
where for two days and nights we held a 
conference with the officers of the Ameri- 
can Medical Association in reference to 


Society affairs. For the first time about 


forty of us were able to meet together, 
and to talk about nothing else but Associa- 
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tion affairs. This conference I feel to be of 
great importance, and in future it will re- 
dound to the interest of the Association. 
The expenses were all paid by the A. M. 
A. 

The Journal has not been the brilliant 
success, from many standpoints, that pos- 
sibly it might have been in other hands, 
but I have endeavored first to place it 
upon a sound financial basis. It requires 
money to run a thing of that sort,—and 
I have endeavored to secure it. I have in 
hand at the present time funds for all nec- 
essary needs in the near future. I hope, 
therefore, to place the Journal gradually 
on a better scientific basis. 

The constant calls upon the office for 
addresses and lectures and so on of various 
kinds takes a great deal of time, and I 
have tried to refer these calls, in large 
measure to other committees who should 
really take on part of this work. 

The report of the Treasurer I have here 
tabulated. 

The report of the Journal I have 
tabulated. 

I shall be glad to read you a concise state- 
ment of our financial affairs, and, if you 
care to have it, every item that has been 
transacted. 


here 


TREASURER’S STATEMENT—1912. 
REPORT NO. 2. 


Balance of cash on hand January 
eee ek 
Cash collected from January 1, 
1912 to December 31, 1912, in- 
clusive (as per statement)_. __ 1,344.50 
ee 
Cash expended from January 1, 
1912 to December 31, 1912, in- 
clusive (as per statement)__ __ 


2,135.74 


Balance cash on hand January 1, 
a ae 
CASH RECEIVED. 
1912. 
January 1. Balance cash on hand 
Ee a ee eT 
January 12. Oconee County Medi- 
RP a 
January 29, Kershaw County 
Medical Society_._ __ __ __ _- 
February 17. Oconee County 
Medical Society __.._ _. __ __ 


3.00 


20.00 


2.00 
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February 26. Barnwell « County 
ee ae 
February 28. Oconee County 
Medical Society... -. -- -- -- 
March 5. Marlboro County Med- 
i Se 
March 14. Lexington County 
Medical Society... .. -. -. -- 
March 20. Columbia County 
Medieal Society... .. .. ..'.- 
March 26. Orangeburg County 
Medical Society... -. -. -- 
March 26. Georgetown County 
Medical Society... -. -. -- -- 
March 27. Union County Medi- 
a eee 
March 28. Newberry County 
Medical Society.. -. -. -- -- 
April 2. Dillon County Medical 
re eee 
April 3. Lee County Medical 
Sn gone aS 
April 3. Greenwood County Med- 
rr 
April 4. Florence County Medi- 
ip NS cts os 2 oe ee 
April 4. Williamsburg County 
Medical Society... .... -_ -- 
April 4. Dorchester County Med- 
are eae 
April 4. Saluda County Medi- 
ES ee ee 
April 5. Charleston Medical So- 
ciety (Chas. County)-_-_- 
April 6. Anderson County Medi- 
er eid ae Ek 
April 8. Beaufort County Medi- 
Ot Sk. ee ee 
April 8. Colleton County Medical 
Society_. _- oe 
April 8. Spartanburg County 
Medical Society_._ _. _. __ _- 
April 8. Lexington County Medi- 
ar SS he re ks ced = 
April 9. Orangeburg County 
Medical Society_. _. _. __ __ 
April 10. Chesterfield County 
Medical Society__ _. ._ __ __ __ 
April 10. Lexington County 
Medical Society_. _. __ __ __ 
April 12. Laurens County Med- 
ical Society_. _. ___ idk 
April 12. Clarendon County Med- 
RE is ae se 
April 12. Spartanburg County 
Medical Society... .. -_ -. __ 
April 13. Oconee County Medi- 
Oe NN ae Se a, 
April 13. York County Medical 
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PL Se ee 42.00 
April 15. Chester County Medi- 

CEG. aos et ae es 40.00 
April 15. Andersén County Med- 

Se: SES ae ce. ee ie ee 4.00 
April 15. Pickens County Medi- 

OG eS Se 32.00 
April 16. Bamberg County Medi- 

i A sn ate oe ee ee Oe 10.00 
April 16. Abbeville County Med- 

ne. as ce then ae 22.00 
April 16. Greenville County Med- 

ical Society. -- a 82.00 
April 16. Hampton County Med- 

Sin I ee ac sae eee oe 2.00 
April 16. To sale two buttons_-_ 2.50 


MN cathe vin veaiseas ined Ged sciees, cae. a 
Amount of cash expended to 
May 1, 1912, by C. P. Aimar, 
ee a ee ee: ee 
Cash turned over to E. A. Hines, 
Treasurer, May 1 ,1912__ __ __$1,026.48 
Cash received by E. A. Hines, 
Treasurer from C. P. Aimar, 
Treasurer, May 1, 1912_. __ __$ 1,026.48 
May 1. Florence County Medi- 
OS ic es aa. case ae 2.00 
May 1. Newberry County Med- 
= a 2.00 
May 1. Lee County Medical So- 
eS ee Se Pen perd 
May 1. Edgefield County Medi- 
n> oc cs mee ee es 
May 1. Deposited by mistake 
in Treas.’ Book from Edgefield 
County Medical Society__ __ __ 
May 1. Aiken County Medi- 
UE te ihey secs. ect, sms ae 
May 10. Darlington County Med- 
ae 
May 10. Darlington County Med- 
A eae 
May 17. Fairfield County__ __ 
fe Sere nan 
May 17. Fairfield County Medi- 
I i ii ee ate aca 
May 21. Newberry County Med- 
fa eee 
May 24. Spartanburg County 
Medical Society... -. __ -_ —- 
May 25. Colleton County Med- 
0 SSS ae nee 
June 8. Newberry County Med- 
gf Se eee 
June 21. Cherokee County Med- 
gS ee ee ee 


June 29. Sumter County Medi- 
8 Ges nak obs ow 0m 
July 31. Spartanburg County 
Medical Sedety.. .. .. «- «- 
October 1. Spartanburg County 
Medical Society... .. -. -- -- 
October 5. Barnwell County 
Medical Society.. -. -- -- -- 
November 30. Pickens County 
Modien!? Geciaty... .. «s << <1 


2.00 
2.00 
6.00 


2.00 


Gites ss uses 4 ae 


Amount of cash expended from 
May 1, 1912 to December 31, 


1912, by E. A. Hines, Treas__ ~~ 


Bal. of cash in Bank, January 1, 
ek ie ae a ee oe ee ee 
Amount of cash expended from 
January 1, 1912 to December 
St, t. ce ee ee 


Total Cash collected from Jan- 
uary 1, 1912 to December 31, 


841.96 


ope __ -. ~-$2,455.26 


January 8. Dr. J. W. Jervey for 
ee 
January 8. Peace Printing Co. 
Ger COR. cs oe ek ee ws 
January 20. Bank exchange for 
SE ee ee 
January 29. Claim of Walker, 
Evans & Cogswell Co. against 
Journal, Dr. Sosnowski, Editor. 
(Ordered paid by Council.)_- —- 
February 26. Dr. E. A. Hires, 
for Sec.’s & Stenographer’s 
salary and for stamps_- -- -- 
March 14. Dr. J. F. Williams 
for expenses as Councilor. (Call 
meeting of Councilors, Colum- 
bia, November, 1911.)_._ -. —-- 
March 16. Bank Exchange on 
7 SS 0p a eee ae 
March 20. Bank exchange on 
0 Ee ee re ie 
March 26. Bank exchange on 
te aie ce aie ice Bate 
March 29. Bank exchange on 
Ri ss sake a> Supe ans, Seeker 
February 17. Bank exchange on 
Ee ee eee 
February 29. Bank exchange on 
SE ee 
March 13. Bank exchange on 
ks. tad’ aa “dos, Renee eas 
April 1. Bank exchange 
ee ee 


8.00 


1.75 


10 
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April 4. 
check__ 
April /8. 
check_- 
April 10. 
check__ 
April 15. 


Bank 
Bank 
Bank 

Bank exchange 

0 ee eee aa 7 ae 
April 16. Dr. T. G. Croft, Coun- 
cilor, traveling expenses, two 
ee Ee ore ge er A es, 
April 16. Dr. E. A. Hines, sal- 
ary of Sec. & Stenographer, 
and for stamps, programs, cir- 
cular letters and envelopes_-_ 
April 16. Dr. E. A. Hines, edi- 
a eee ee arr 
April 16. Dr. F. M. Dwight, ex- 
penses as Councilor__ __ _- -- 
April 15. Bank *exchange on 
ae re 
April 19. Bank exchange 
MR a pice «se: ‘oben ae. ee 
April 6. Bank exchange 
Ee ee ee ee eee eee 
April 9. Bank exchange on 
0 SRR ee eee ae ee 
April 20. Dr. C. P. Aimar, Treas- 
urer’s expenses, Columbia an- 
nual meeting, $14.90. 10 per 
cent Treasurer’s Commissions 
$118.95__ 


exchange on 


exchange 


on 


exchange 


on 


on 


on 


Total expenses from January 1, 
1912, to May 1, 1912, by 
Dr. C. P.,Aimar, Treas. Char- 
eS + ae 

(Cash Expended by Dr. E. A. 
Hines, Treas. from May 1, 1912 
to December 31, 1912.) 

May 1. Dr. E. A. Hines, Sec’s 
Expenses, Columbia annual 
meeting. Hotel bill $17.75. 
Hack fare & Railroad fare 
Se eS ae ee 

May 4. Dr. G. A. Neuffer, ex- 
penses as Councilor__ __ ._ __ 

May 4. Dr. W. P. Timmerman, 
expenses as Councilor__ __ __ 

May 4. Dr. J. T. Taylor, ex- 
penses as Councilor __ __ __ _- 

May 5. Dr. E.:A. Hines, editor. To 
correct error of Edgefield Coun 
Regt af - aap. Ee 

June 1. Miss Ida Lamb, Char- 
lotte, N. C., to reporting and 
transcribing the Columbia meet- 
ing at Columbia, April 16, 17, 
18, 1912. Services $80.00. Ex- 


-20 


~$1,293.78 
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a 107.30 
June 1. Dr. E. A. Hines. To sal- 
ary as Sec.-Treas. $29.17, sal- 
ary for Stenographer $8.34. 
Stamps $5.00. Express on 
Treas.’ Books 60cts. Salary as 
CS 
June 14. Dr. J. L. Dawson, one- 
half expenses to A. M. A. in 
Atlantic City, 1912.. -. -- -- 
July 3. Dr. E. A. Hines, one-half 
expenses to A. M. A. $35.00 
(Atlantic City, 1912). Salary 
Sec.-Treas. $29.17. Salary Ste- 
nographer $8.34. Stamps $2.00. 
Express on President’s reprints 
90 cts. Salary as editor $41.67 
Aug. 1. Dr. E. A. Hines, Salary 
as Sec.-Treas $29.17. Salary for 
Stenographer $8.34. Stamps 
$2.00. Salary as editor $41.67 __ 
Sept. 1. Dr. E. A. Hines, Salary 
as Sec.-Treas. $29.17. Salary for 
Stenographer $8.34. Stamps 
$2.00. Salary as editor -$41.67__ 
Oct. 2. Dr. E. A. Hines, Salary 
as Sec.-Treas. $29.17. Salary for 
Stenographer $8.34. Stamps 
$2.00. Salary as editor $41.67_- 
Oct. 4. Dr. W. R. Barron, Sec. To 
Colonia Hotel expenses __ -- -- 
Nov. 4. Dr. E. A. Hines, Salary 
as Sec.-Treas. $29.17. Salary for 
Stenographer $8.34. Stamps 
$2.00. Salary as editor $41.67 
Dec. 3. Dr. E. A. Hines, Salary 
as Sec.-Treas. $29.17. Salary for 
Stenographer $8.34. Stamps 
$2.00. Salary as editor $41.67 


117.08 


Total Expenses from May 1, 1912 
to Dec. 31, 1912, by E. A. Hines, 
RS gy gp na 

Expenses from Jan. 1, 1912 to May 
1, 1912, by C. P. Aimar, Treas $1293.78 


$ 841.96 


Total Expenses __ __ =. -_ $2135.74 
(The books have been duly audited.) 
Respectfully submitted, 
E. A. HINES, 
Treasurer. 
Statement of the Fund for the Prosecution 
of Illegal Practitioners. 
Balance cash on hand to Dec. 31, 


Interest on same from May 4, 1912 
to Nov., 1912 


Balance cash in bank Jan. 1, 1913 $166.36 
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(The above duly audited.) 
Respectfully submitted, 
E. A. HINES, 
Treasurer. 


STATEMENT JOURNAL, 1912. 
E. A. Hines, M. D., Editor. 


Cash collected from January 1, 
1912, to December 31, 1912____ 

Cash expended from January 1, 
1912, to Dec. 31, 1912 


$2552.01 
1530.37 


Balance cash on hand Jan. 1,1913 $1021.64 


Cash Received. 
Cash from members 
Subscriptions from non-members 
Amount from Reprints 
Amount from Advertisers 
Cash received from Dr. Sosnowski, 
former editor, to credit of Jour- 


$ 613.00 
6.00 
36.10 
1811.74 


Total $ 2552.01 


Cash Expended. 
Balance paid R. L. Bryan Print- 
ing Co., due by Dr. Sosnowski, 
former editor, 
By other expenses 


$ 223.09 
1307.28 


Total__.._ $ 1530.37 
(The books have been duly audited.) 
Respectfully submitted, 
E. A. HINES, 
Editor Journal. 
Upon motion of Dr. Burdell the 
reading of the detailed expense ac- 
count of the Treasurer was dispensed 
with. 
Report received as information and 
spread upon the minutes. 
Report of the Committee on Public 
Policy and Legislation read. 
Report received as information and 
referred to the Secretary and Treas- 
urer for publication. 


Report of Committee on Public Policy 


and Legislation. 
Mr. President and Members House of 
Delegates: 
Your Committee on Public Policy 
and Legislation begs to report that no 
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legislation adverse to the interests of 
the profession and the general public, 
from the medical point of view, was 
enacted at the last session of the Gen- 
eral Assembly, but on the contrary 
we feel that one of the most construct- 
ive pieces of legislation of recent 
years was enacted—viz.: the taking 
over of the Charleston Medical Col- 
lege—making it the Medical College 
of South Carolina. The wisdom of 
this step will hardly be questioned by 
any one interested in the cause of 
medical education, and we feel that 
the increased influence that this in- 
stitution will exert upon the status 
of medical education in South 
Carolina will soon be felt and appre- 
ciated by every one. 

The Medical Inspection Bill which 
was vetoed by the Governor last year, 
and which this Association recognizes, 
is of such vital importance to the pub- 
lic was again introduced in both the 
House and Senate and remains 
upon the calendar for consideration 
at the next session. 

A bill entitled a bill “To Further 
the Study of the Cause of Pellagra,” 
which bill provides for the creation 
of a board of pellagra investigators, 
was introduced by Mr. Welch of Rich- 
land County. This bill, which was 
reported favorably by the committee 
on Medical Affairs of the House, and 
which remains upon the calendar, is 
hereto appended for your considera- 
tion. \# 

The bill known as the Optometry 
bill was again introduced and its 
claims urged as insistently as ever 
by the optometrists, but, thanks to the 
committee on Medical Affairs of the 
House the measure did not get beyond 
that body. 

Respectfully submitted, 

C. F. WILLIAMS Chairman. 
Rop’t- WILSON, JR., 

W. J. BURDELL. 
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Report of the State Board of Health 
read. (Published in May Journal.) 

Report received as information and 
referred to the Secretary and Treas- 
urer for publication. 


Report of the Committee on Health 


and Public Instruction. 


* At the last meeting of the Associ- 


ation upon the recommendation of 
the president, Dr. J. W. Jervey, it was 
decided to appoint a committee on 
.Health and Public Instruction. This 
determination was strictly in keeping 
with the most advanced thought and 
progress of the times. It was ac- 
knowledged by our profession that 
there were certain duties they owed 
the public, and more it was a notifi- 
cation to the public that as an organi- 
zation of educated and specially train- 
ed citizens they would undertake to 
perform certain vitally important 
duties that only individuals of such 
technica] training were competent to 
perform. This determination on the 
part of our profession was in our case 
a radical change of policy, but one 
that changed conditions made neces- 
sary and since this change of policy 
has been decided upon and the spirit 
of activity for gaining the best is so 
manifest, let us hope that we may 
have the will, the energy, and the wis- 
dom to bring those blessings to our 
people that the profession in other 
places, having assumed the leader- 
ship have accomplished for their peo- 
ple. If the wonderful advances of 
civilization along al] lines means any- 
thing and emphasizes one thing more 
than another it is the responsibility 
of the individual citizen. Whether 
this result means socialism as many 
think, or mere democracy as most 
think, we are not here to decide, but 
to accept facts as they are. 
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The social revolution which has 
been going on for several centuries 
marked at times by extreme bitter- 
ness and blood-shed, but for the most 
part by a gradual evolution of 
thought, waged on the one hand b) 
conservatives who oppose change ir: 
any form that would deny specia! 
privileges to the few, and the radicals 
on the other hand who were the cham- 
pions of a system that opposed specia! 
privileges to any, and whose funda-. 
mental doctrine was that all authori- 
ty and power emanates from the mas- 
ses without distinction of birth or 
financial condition, and having ema- 
nated from that source should be ex- 
ercised by them and for them. This 
struggle is by no means sectional or 
local, but is in progress the world 
over. That the radicals are trium- 
phant everywhere there can be no 
doubt, and, among the results distinc- 
tions of class in the body politic have 
disappeared. The theory of the vic- 
tors is manifestly excellent and just, 
but just at this time will the system 
bring the best results? It is needless 
to question the wisdom of revolutions, 
because none of them move backward, 
and we are only concerned with the 
real facts that the meanest citizen 
possesses identically the same rights 
as the best citizens whether worthy 
or unworthy, and so the influence and 
effort of enlightened mankind is di- 
rected to the common purpose and ob- 
ject of fitting each person for their 
new responsibilities, and by this term 
is contemplated the prevention of 
disease, the relief of suffering, 
the reduction of mortality, the train- 
ing and strengthening of the mind 
and body, and at the same time re- 
lieve those conditions that produce 
poverty and crime. 

We believe, that while there are 


many fields in which the energies and 
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efforts of the Association might be 
profitably employed, the most urgent 
and at the same time the most impor- 
tant are the passage of such laws as 
will insure compulsory medical in- 
spection of school children, and com- 
pulsory school attendance. 


After having investigated the sub- 
ject as thoroughly as possible from 
various reliable sources, among them 
The Russell Sage Foundation Com- 
mittee, The Rockefeller Sanitary 
Commission, the departments of edu- 
cation of all the Southern states, and 
many of the Northern and Western 
states and various boards of health, 
and while we do not at this time de- 
sire to make a final report because, 
of certain information which is still 
out that the State Department at 
Washington is gathering for us, and 
although we have a fair knowledge 
of what those reports will contain, 


we desire that when this report is 
tabulated and published it may be so 
convincing that no thoughtful indi- 
vidual will question its statements 


or conclusions. We have abundant 
facts even at this time to justify us 
in asserting that compulsory educa- 
tion is impractical without compul- 
sory medical inspection. We beg 
that you be not confused by the oft 
asserted statement that compulsory 
medical examination is advisable, be- 
cause we are prepared to prove that 
it is not only hereby advisable but 
necessary in order to gain the results 
that compulsory school attendance 
laws seek. From reports received 
from Southern Boards of Health the 
percentage of defects sufficient to re- 
tard or seriously interfere with chil- 
dren’s development, and progress in 
schoo] work ranges from 65 per cent. 
to 75 per cent. of the total number of 
children in school and examined. The 


Northern authorities report from 50 
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per cent. to 65 per cent of the school 
children with defects. 

The difference in these figures can 
be readily understood when we recall 
the effects of malaria, and hookworm 
disease which the South has, and the 
North has to only a very limited de- 
gree. It is interesting here to quote 
from the 1912 report of the Rocke- 
feller Sanitary Commission in regard 
to South Carolina. in 1910, when the 
work commenced there were treated 
665 cases of hookworm disease, in 
1911 5,020, and in 1912 36,110. The 
great majority of these cases were 
among children. Massachusetts and 
several of the other Northern states 
have found that compulsory education 
without medical inspection was 
impractical, and nearly all the Euro- 
pean countries as well as Chili and 
Argentina report the same experi- 
ence, and have met the issue by 
adopting both. The findings of 
The Russell Sage Foundation 
is the same, and we might continue 
almost indefinitely to quote authori- 
ties if it were necessary. 

That compulsory medical inspec- 
tion and compulsory schoo] attend- 
ance are absolutely necessary under 
modern conditions to emancipate the 
masses and prepare them for the re- 
sponsibilities of enlightened citizen- 
ship to educate them to take advan- 
tage of the numerous opportunities 
that new conditions are creating and 
offering, that will insure increased 
compénsation to those who from early 
childhood to old age have toiled and 
have only won the bare necessities of 
life, finally to die in poverty. But of 
even more importance to the State, 
the nation and civilization is our duty 
as it is now revealed to us, to the child 
He is dependent, and to him we nat- 
urally owe the most. He has not con- 


tracted habits that may, and probably 
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will determine his future. We may 
in a large measure determine it for 
him, and just in proportion to the 
care exercised by the medical profes- 
sion and the educator, will the State 
suffer or prosper? If he is neglected 
by either, conditions will not improve, 
and if intelligent care is exercised in 
his behalf both he and society will be 
the beneficiaries. We wish that time 
permitted us to quote the many in- 
stances before us in illustration of 
the above conclusion,so we shall quote 
only two or three very strikingly il- 
lustrative instances. 

During the Boer war in South Af- 
rica 75 per cent. of the British appli- 
eants for service were rejected be- 
cause of physical defects. This was 
such an astounding and paralyzing 
condition that immediately an inves- 
tigation was undertaken with the re- 
sult that rigid medical inspection of 
school children laws were passed. 
This service has been constantly ex- 
tended, and now with the same stand- 
ards in force less than 20 per cent. 
of the applicants for military and 
naval service are rejected. But the 
blessings of this system have not been 
merely to increase the efficiency of 
Great Britain’s fighting force, but the 
people are enjoying the greatest de- 
gree of liberty of any people in the 
world, and such opportunities have 
been opened to the masses that a few 
years previous would have been con. 
sidered impossible. 

Twenty-five years ago, or less, 90 
per cent. of the cotton mill operatives 
of Massachusetts were American born 
people, of American born parents, 
and today less than 10 per cent. are. 
These people have not left their State, 
but have taken more .remunerative 
occupations. They are in many in- 
stances large stockholders in various 
great corporations, and in many in- 
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stances actually owning them. Their 
savings deposits are the largest per 
capita in the country, and the people 
are the most intelligent and prosper- 
ous in the nation. Massachusetts 
has the most rigid medica] inspection 
and compulsory attendance laws of 
any state in the Union. 


Do you wonder with such an object 
lesson as Massachusetts, and severa! 
other of the Northern states, Eng- 
land, Germany, Argentina, and others 
present, that Louisianna with such a 
very high illiteracy rate should have 
recently adopted both of these sys. 
tems? Do you wonder why the in- 
dustria] and agricultural classes oi 
Germany have made such tremendous 
advances? There these systems are 
rigidly enforced. 

“Then what of South Carolina 
whose rank in the scale of illiteracy 
shocks the sensibilities and is a dis- 
grace to civilization? 

“What of that vast horde of toilers 
in her numerous industrial plants? 
Are they stockholders in these plants, 
and are they contributing an enlight- 
ening influence to her social and po- 
litical life? 

“Are they enjoying the best fruits 
of a splendid civilization, or are they 
suffering in ignorance of its exist- 
ence? 

“An occasional individual might 
prosper from the misfortune of igno- 
rance and poverty of the masses, but 
not the State. 

“And so your Committee have de- 
termined that the South Carolina 
Medical Association can make no 
more notable contribution to the State 
than by throwing her influence and 
strength towards the relief of such 
conditions, and so towards the accom- 
plishment of this purpose we have 


directed our efforts. 
“Last summer we sent out to all the 
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editors of newspapers in the State 
personal appeals for their support in 
relieving conditions. We also sent 
them the facts and arguments for the 
measures we believe would relieve. 
We received many assurances of sup- 
port. 

“We have made numerous address- 
es to lay audiences, and have found 
an enthusiastic response. 

“We have undertaken to interest 
many religious and some civic organ- 
izations in these measures, and from 
all sources appealed to we have re- 
ceived encouragement. 

“The matter is now squarely before 
the legislature having been presented 
with all the force of which we are 
capable. 

“In conclusion we desire to submit 
the following recommendations for 
your consideration: 


1 That this work be continued 
along this line until these measures 
become laws. 

2. That as soon as complete infor- 
mation now in process of collection 
is received and compiled, that it be 
published in a special issue of the 
Journal devoted entirely to this sub- 
ject, and that copies be sent to each 
member of the General Assembly, 
each physician in the Association, 
each newspaper in the State, the pre 
siding officer of each of the more im- 
portant religious organizations and 
to every other influential organization 
that may be decided upon. 

3. That the Association tender 
to the Legislature the services of its 
members free of charge to conduct 
the examinations of school children, 
if the Legislature will pass the bill. 

4. That in order to strengthen 
our own position we recommend that 
the Association give its support to 
the Medical College of South Caro- 
lina, not only as an Association, but 
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by the individual members of the As- 
sociation in order to promote its effi- 
ciency in training the future mem- 
bers of our profession, and towards 
this end we would recommend that 
the Association appoint a committee 
of five with the president and sec- 
retary as ex-officio members to visit 
the College and study its needs, and 
assist the Board of Trustees to pro- 
cure an appropriation sufficient to 
meet the needs in providing proper 
facilities. 

5. Finally we urge each member 
of the Association to personally use 
his influence to promote the work the 
Association has undertaken. Feeling 
as we do, that whatever sacrifice one 
may make in its behalf, will be abund- 
antly rewarded by the consciousness 
of duty wel] and unselfishly perform- 
ed in a cause that is truly for the pre- 
vention of suffering, poverty, crime, 
and all the degradations incident to 
ignorance. 

In conclusion I beg to offer a few 
suggestions, which, to my mind, ap- 
pear at this time pertinent and justi- 
fied. I trust the Association will take 
these suggestions under considera- 
tion: (1) That a member of this As- 
sociation be elected and known as or- 
ganizer of the S. C. M. A., this officer 
to be carefully selected with a view to 
his special fitness for this office. That 
his duties be clearly defined and to 
consist, first, of setting aside sufficient 
time each year to visit every county 
medical society in this State and at a 
specially called meeting of the county 
society to give an address with the 
object of getting a thorough and com- 
plete county organization upon a 
broad plane; and to organize county 
medical societies where none are now 
in existence. That the organizer be 
paid his traveling expenses and a rea- 


sonable compensation while he is ac- 
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tually engaged in organization work 
for the State Medical Association. 

(2) In ordér to keep the organizer 
in touch fraternally with the Medical 
Associations of North Carolina, Geor- 
gia, and Virginia, that he be appoint- 
ed a delegate to the annual meetings 
of each one of these states and that 
his actual expenses be paid, and that 
he be appointed and be made ex-officio 
one of the delegates to the House of 
Delegates of the A. M. A. with his 
expenses paid. 

(3) That the City of Columbia 
be selected as the permanent meeting 
place of this Association and that the 
Association bear its own expenses to 
relieve the local members of the pro- 
fession and citizens of the burden of 
expense for entertainment. 

WM. WESTON, 
E. A. HINES. 


The President: This report is a -val- 
uable one and embodies some very 
important recommendations. What 
disposition? 

Dr. Walker :I move that the report 
be received as information and pub- 
lished in the Journal. 

Dr. Kibler: I move that some defi- 
nite action be taken in regard to this 
report. 

Motion seconded. 

Dr. Simons: I would like to make 
an amendment to Dr. Kibler’s motion 
—That this body proceed to discuss 
the report seriatim. 

Amendment accepted by Dr. Kibler. 

Dr. Simons: I would ask Dr. Wes- 
ton to read us those several suggest- 
ions, so that they can be disposed of 
in regular order. 

(Dr. Weston reads.) 

“That this work be continued along 
this line until these measures become 
laws.” 

By the President : Those in favor of 
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Dr. Kibler’s motion let it be known 
by saying “aye.” Opposed “No.” 

Motion carried. 

Upon motion the various sections 
carried out seriatim. 

(2) The Department of Educa- 
tion at Washington has taken this 
matter up and is collecting informa- 
tion for us all over this country, and 
having foreign consuls collect this 
work from the foreign fields, and 
we desire all that to be compiled and 
published in this issue of the Journal. 

(Second recommendation.) 

“That as soon as complete informa- 
tion now in process of collection is 
received and compiled, that it be pub- 
lished in a special] issue of the Journal 
devoted entirely to this subject, and 
that copies be sent to each member 
of the General Assembly, each physi- 
cian in the Association, each newspa- 
per in the State, the presiding officer 
of each of the more important relig- 
ious organizations and to every other 
influential organization that may be 
decided upon.” 


Recommendation adopted. 


(Third recommendation.) 


“That the Association tender to the 
Legislature the services of its mem- 
bers free of charge to conduct the 
examinations of school children, if 
the Legislature will pass the bill.” 

Dr. Weston: That is made for this 
reason: The Senate has passed this 
at the third reading without a dissent- 
ing vote. This system was adopted 
in England along this plan and at first 
there was no remuneration. It has 
finally grown until in 1912 their in- 
spectors were being pajd $1800.00 
per year. 

Dr. Rob’t Wilson: In connection 
with that recommendation I would 
like to make one suggestion: That we 
do not leave this matter entirely in 
the hands of the Committee, but that 
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every member of the Association con- 
stitute himself a committee ‘to do 
legislative work upon his legislators 
and senators. The experience we 
have had in Columbia recently, in 
which we have achieved a very re- 
markable victory for the medical pro- 
fession of this State shows what we 
can do by united effort, and I am sat- 
isfied if we will get behind this.Com- 
mittee that there will be no difficulty 
whatever. If we teach our senators 
and representatives what this meas- 
ure really means, and add to the in- 
fluence of the Committee with our 
senators and representatives, it is 
going through. 
Third recommendation carried. 


(Fourth Recommendation. ) 


“That in order to strengthen our 
own position we recommend that the 
Association give its support to the 
Medical College of South Carolina, 
not only as the Association, but by 
the individual] members of the Asso- 
ciation in order to promote its effi- 
ciency in training the future members 
of our profession, and towards this 
end we would recommend that the 
Association appoint a committee of 
five, with the president and secretary 
as ex-officio members to visit the Col- 
lege and study its needs, and assist 
the Board of Trustees to procure an 
appropriation sufficient to meet the 
needs in providing proper facilities.” 

Dr. Wilson: If I may say a word 
here, we believe it is extremely impor- 
tant that some special training should 
be carried along this line in order to 
become efficient in this work, and we 
are convinced that the Medical Col- 
lege as it now exists—a State institu- 
tion—if these measures are adopted 
by the Legislature, they will make it 
their business to give those young 
men that are graduating from there 
special training along this line, and 


i 
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will be of immense benefit to the State 
I desire to express my gratification 
at the interest the committee has 
taken in regard to education and the 
recommendations that they have 
made. This is a State College now, 
and every professional man in the 
State ought to take a direct interest 
in the institution, and if you will 
stand behind us as you have done sv 
far, we will make the College a cred- 
it to the State; a college that you will 
be proud of and proud to own as the 
College of South Carolina. 
Applause. 
Fourth recommendation adopted. 
Fifth recommendation. 


“Finally we urge each member of 
the Association to personally use his 
influence to promote the work the 
Association has undertaken. Feeling 
as we do, that whatever sacrifice one 
may make in its behalf, will be abund- 
antly rewarded by the consciousness 
of duty well and unselfishly perforne 
ed in a cause that is truly for the 
prevention of suffering, poverty, 
crime, and all the degradations inci- 
dent to ignorance. 

Fifth recommendation adopted. 

(7th report—Report of the Com- 
mittee on Study and Prevention of 
Tuberculosis. ) 

Dr. Williams: I had hoped to be 
able to report at this meeting that a 
Society for the prevention of this 
disease had been thoroughly organiz- 
ed in this State, but through a mis- 
carriage of the mail I did not secure 
from Dr. Hines a list of the various 
county representatives so that I could 
call a meeting here to organize. As 
soon as I got the names of the com- 
mittee from the Secretary, I drafted 


’ by-laws and had hoped to have a per- 


manent organization at this meeting, 
but am not able to make any report 
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whatever. If the Secretary will, 
some time during the meeting, an- 
nounce to the men who may perhaps 
be here, I think we may be able to get 
together, and it is my desire to get 
together before this meeting closes 
and effect an organization, if possible. 

That is my excuse for not having 
a report. 

Report of State Board of Medical 
Examiners read. 


The State Board of Medical Examiners 
submits the following report: 

The term of office of Drs. Harry H. 
Wyman, H. L. Shaw, J. L. Napier and A. 
Earle Boozer expired with the April, 1912, 
meeting of the South Carolina Medical As- 
sociation. The House of Delegates proceed- 
ed with the nomination of members to fill 
these vacancies on the Board, with the fol- 
lowing result: Dr. Harry H. Wyman, Sec- 
ond Congressional District; Dr. H. L. Shaw, 
Fourth Congressional District; Dr. A. Earle 
Boozer, State at Large. Dr. J. L. Napier 
having refused renomination, Dr. A. Moul- 
trie Brailsford was nominated for the Sixth 
Congressional District. Drs. Joseph May- 
bank and R. Andral Bratton having resigned, 
the following were nominated to fill out 
their unexpired terms: Dr. J. T. Taylor, 
First Congressional District, and Dr. W. W. 
Fennell, Fifth Congressional District. All 
nominations were then confirmed by the 
Association and the members appointed and 
commissioned by the Governor to serve 
their respective terms of office. 

The new Board at its first meeting pro- 
ceeded to organize by the election of the 
following officers: President, Dr. Harry 
H. Wyman; Secretary-Treasurer, Dr. A. 
Earle Boozer. 


The Board met at. the State House at 4 
p. m., June 10, 1912, and registered appli- 
cants for license to practice medicine and 
for nurses’ registration. 

At 9 p. m. the Board met at the Hotel 
Jerome with the following members present: 
Drs. Harry H. Wyman, W. W. Fennell, J. J: 
Watson, H. L. Shaw, A. Moultrie Brailsford, 
J. T. Taylor and A. Earle Boozer. The 
annual election of officers was held, and the 
following were elected: President, Dr. Harry 
H. Wyman; Secretary-Treasurer, Dr. A. 
Earle Boozer. 


The Board approved of reciprocity with 


the following States: Maine, Maryland, 
West Virginia, and Wyoming. 

The examination questions prepared by 
the members were considered and approved, 
and the following order of examination was 
adopted: Tuesday, 9-12, Dr. Wyman; 3-6, 
Dr. Shaw; 8-11, Dr. Watson; Wednesday, 
9-12, Dr. Fennell; 3-6, Dr. Brailsford; 8-11, 
Dr. Taylor; Thursday, 9-12, Dr. Ellesor; 3-6, 
Dr. Boozer. 

Applicants for Examination. 
Doctors 
Nurses 


White, males (including 1 osteopath)__. 112 
Colored, males 

White, females (including 2 osteopaths) 
Colored, females 


Grand total 
The Board met at Isle of Palms, S. C., on 
July 30, 1912, to tabulate the grades made 
by the applicants, with the following results: 
Doctors. 
White, passed, 84; colored, passed, 7 


White, failed, 30; colored, failed, 7; 


Nurses. 
White, passed, 41; colored, passed, 0; 
Total 
White, failed, 2; colored, failed, 1; 


Grand total 

Of the 37 doctors reported failed three 
did not complete their examinations on ac- 
count of sickness, etc., thus making the 
percentage of real failures 26% per cent. 
against 28 per cent. the average of the other 
Boards in the United States. Of the 34 fail- 
ures 18 have appeared before the Board 
once; eight, twice; three, three times; three, 
four times; one,,five times, and one six 
times. 
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The Board has licensed through reciproc- 
ity two applicants from Virginia and one 
from Maryland, while four have been re- 
ceived into other states through reciprocity 
with this State . There have also been is- 
sued 17 temporary licenses and one dupli- 
cate license. 

The Board offers the following recom- 
mendations: 

lst. That the Medical practice Act be 
so changed as to permit two examinations 
annually; one on the second Tuesday in 
June and the other on the second Tuesday 
in November. 
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2nd. That sections and parts of sections 
providing for temporary licenses and the 
Junior Curriculum be stricken out. 

3d. That the members of the Board shall 
receive for their services Five Dollars per 
day and five cents per mile as is now the 
basis of pay to the members of the General 
Assembly. 

The term of office of the following mem- 
bers of the Board expire with this meeting: 
Drs. J. T. Taylor, P. G. Ellesor, W. W. 
Fennell and J. J. Watson. ; 

A. EARLE BOOZER, 
Secretary. 


(NOTE.—Minutes to be concluded in the next issue of The Journal.) 


TO THE DOCTORS: 
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a is especially valuab'e 
when there is torpiaity 
of the bowels or intes- 


tinal sluggisnness aris- 
ing from organic derangement cf the 
liver and kidneys. Itis the bestagert 
for the relief of that form of costive- 
ness that is ushered in by an attack of 
colic and indigestion, and not only 
clears away the effete and irritating 
matter in the alimentary tract butelim- 
inates the semi-inspissated bile that too 
frequently induces the so-called ““bil- 
ious’’ condition; at the same time an 
abundant secretion of normal bile is 
assured, thereby demonstrating its 
value as a liver stimulant and true 
cholagogue. 
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THE INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE, BUFFALO, 
N. Y., AUGUST 25 to 30th. 





THE entire South and especially 
South Carolina should send a strong 
delegation to the International Con- 
gress on School Hygiene at Buffalo, 
the latter part of this month. 

We in this section are making rap- 
id strides not only materially, but 
scientifically. We are making his- 
tory in the advancement of public 
health measures. South Carolina 
in recent years has been exceedingly 
active in reference to school hygiene 
and our efforts have attracted atten- 
tion far beyond our borders. 

No other congress ever held in this 
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country. has approached in magni- 
tude the one to be held at Buffalo. 

The State Board of Health of 
South Carolina will be officially rep- 
resented, but we should have a full 
representation from our city boards 
and many other allied organizations. 
Jn addition as many private citizens 
interested in this particular phase 
of public health work should be in- 
duced to attend. 


MEDICAL MATTERS IN GEORGIA. 


Our neighboring State of Georgia 
has made wonderful progress in med- 
ical affairs within the past year or 
two. In medical education she is 
rapidly assuming an enviable posi- 
tion. 
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In the A. M. A. Journal, July 19th, 
appeared a remarkably compliment- 
ary article on the new Medical De- 
partment of the University of 
Georgia. 

Within the last few weeks the 
merging of the College of Physicians 
and Surgeons and the Atlanta School 
of Medicine under the name Atlanta 
Medical College has been announced. 
This step will be of great interest to 
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many graduates of both schools in 
this State. 

At this writing it appears that the 
Medical Practice Bill of the State 
Medical Association of Georgia 
having many commendatory features, 
will become a law. 

We congratulate our sister state 
on the wonderful strides she is mak. 
ing in her medical interests. 


G09090 90909090 G0G0GH0G0GH0G0G090G0G0G0G090G0G0G0G0G0G0 esteseseso 
° 


ORIGINAL ARTICLES 


0O0O0G0909090G0G090G090G09090G09090S090G09090909090909090G080 


*THE CONSERVATION OF NERVE 
AND MENTAL HEALTH. 


J. Allison Hodges, M. D., Richmond, Va. 


N plain and unvarnished language, 
Charles Wagner has told the story 
of “The Simple Life.” In order to 

enforce its wholesome lessons his in- 
troductory chapter portrays not “the 
simple life,” but, by contrast, a home 
scene familiar to all, with a bride- 
to-be in the midst of the difficulties 
and complexities of an approaching 
house wedding on the morrow. 

The scene described in that classic 

masterpiece, its bustle and confusion, 
its work and worry, its hopes and 
disappointments, its nerve tension 
and distracted brain, is but a reflect- 
ed picture in miniature of the life 
that we all lead today; a life far and 
away from “the simple life,” but 
owing to the obligations and exac- 
tions of the times, it is the life that 
we must lead or be vanquished in the 
race for place and preferment. 

Nowadays nothing is stable, noth- 

ing is steadfast, nothing is satisfy- 





*Address before the South Carolina Med- 
ical Association, Rock Hill, S. C., April 16, 
1913. 
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ing. The idol of yesterday is the 
memory of today, and the hope of 
tomorrow is the illusion of a phan- 
tasy. If, then, this be true, is it not 
becoming; indeed, is it not necessary 
that we should doubly protect our- 
selves against the oncoming and ever- 
increasing demands of that future 
that will surely tax our vital and 
mental energies to the utmost limit 
of endurance? For these reasons 
I invite your consideration to my 
theme: “The Conservation of Nerve 
and Mental Health.” 

A proper conception of the necessi- 
ty for attaining and preserving a 
better balanced nerve force and a 
higher mental development. is deni2d 
most of us, because of our unfortu- 
nate ignorance ‘regarding the true 
nature of the human mind. 

Just as in ancient days, so also at 
the present, the average student fol- 
lowing Plato’s theory, either com- 
pares the mind and brain to a player 
with his musical instrument, or be- 
lieving as Lucretius did, regards it 
as a musical box wound up for just 
so many years to play just so many 
tunes. 

Either theory is as disappointing 
as it is erroneous, for the acceptance 
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of either limits, in its fatalistic ten- 
dencies, the possibilities of mental 
development, for the human mind 
with its associated higher nerve cen- 
ters is as capable of improvement as 
is the human body, and in this day 
of inspiring privilege it should be 
our task as well as our pleasure to 
see to it that the hygiene of the mind 
is as important and as much studied 
as the hygiene of the body. 

Likewise, in this age of unrest, of 
striving after the unknown and the 
unseen; in this era of everchanging 
conditions, new forces in the mate- 
rial, moral and scientific world have 
been set to work and to stem the tide 
counterforces of mind and body and 
soul must be evoked or man, time’s 
noblest development, because of: his 
mental frailty of purpose and will, 
must yield his dominion over all 
and lose forever his priceless heritage 
gained through all the struggles that 
have come and gone. 

Never was the game of life so en- 
trancing, never was the pride of am- 
bition so enthralling, never was the 
path of victory so magnificent nor 
so fulfilling as the present, if we had 
but the nerve force and mental effi- 
ciency to endure the test and prove 
withal the victors. 

Have we, though, that nerve and 
mental stamina that can withstand 
the demands of this day, and win tle 
trophies of mind that will make us 
the victors of our unsurpassed op- 
portunities? This the future alone 
must determine, and it behooves us 
as medical men, having in mind and 
at heart the best interests of our race 
and profession to see to it that in 
the midst of these abounding and 
ceaseless activities our children and 
our children’s children are made 
strong in nerve and mind as well as 
in body, to meet the rapidly increas- 
ing duties that all but overwhelm 
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and envelop us and our institutions. 

Great duties, as well as grave per- 
ils, demand full preparation and vig- 
orous action, and surely no period 
of our history in the past, with all 
of its perplexing problems, has ever 
called for men and women more 
highly endowed or more mentally ef- 
ficient for the battle that is to be 
waged than does the present, with its 
surging activities and boundless pos- 
sibilities. 

Prevention is the watchword of 
the modern world, and in order to 
preserve physical efficiency and pre- 
vent physical disease, and in a meas- 
ure meet the exactions of the times, 
hygiene of the body has been studied 
and practiced to an extent, in recent 
years, that has been most commenda- 
ble if not entirely warranted. 

But this is not enough; it is not 
sufficient that one can do a day’s 
work with vigor, and eat three meals 
a day with zest. The ox in the field 
can match such health—‘“the man 
with the hoe” can meet such condi- 
tions. Human health, mental health, 
goes beyond and above that; human 
beings have brains, and even the 
most robust physical health is not 
worth the having unless mental 
health—health of brain—goes with 
it, pari passu. 

The general public has in recent 
times learned right well the problems 
of persona] hygiene and physical ex- 
ercise, also the proper physical care 
of infants and children, and this les- 
son now learned, it is necessary that 
the problems of mental hygiene be 
understood and applied. 

To this subject most* people have 
never given a thought, and yet it is 
of paramount importance to us all— 
this question of conserving 
nerve and mental health and conse- 


quent well developed efficiency; 
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your mental health and mine, and the 
mental health of our children. 

: To many it may come with the 
force of a new discovery that brains 
are not automatic machines or that 
human beings really have brains, but 
such is the fact, even if we appear 
oblivious to it, and consequently our 
mental as well as our physical health 
must be preserved and protected, so 
that we will think better, feel better 
and act better than we now do. 

The preservation and improvement 
of our muscular structures, as im- 
portant as it is, is not our whole duty. 
The modern trend seems to have 
gone far afield in this direction, for 
nowadays it is a fad to develop ‘to 
the utmost every known form of mus- 
cular exercise. While this is health- 
ful and, in a measure, invigorating 
to the entire system, yet it is not ab- 
solutely essential, except to the pro- 
fessional athlete. Indeed, it is more 
often indulged in to an excess that, 
instead of giving the hoped for tonic- 
ity, produces an exhaustion which 
is harmful and enervating. Our 
muscles may be weak, and yet we can 
supplement this defect by the employ- 
ment of another’s strength. 

Is this true, however, of a weak 
brain? If our braiu is not so devcl- 
oped as to work with maximura effi- 
ciency, can we remedy the defect by 
employing someone to perform the 
work we cannot do? Surely not, for 
weak brains put their possessurs in 
the class of the hired, and the com- 
pensation is correspondingly small. 

The matter of the difference be- 
tween the constructive man of affairs 
and the hireling is but the difference 
of a few ounces of brain substance, 
but this difference is the potential 
that moves and nerves the world, and 
is never a drug in the open market. 


Contrast, if you please, the num- 
bers today who, in an earnest effort 
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after health are religiously, if not 
scientifically, seeking by every meth- 
od of physical exercise, such as goli- 
ing, tennis playing, gymnasium work, 
home exercises and the like, to de- 
velop and train their muscular sys- 
tems, with that amazingly small num- 
ber who are giving one single defi- 
nite thought to the specific develop- 
ment of their brain power, and it is 
truly and surpassingly amazing! It 
is, of course, eminently true that 
health of muscle is helpful to the 
proper development of the brain, but 
it is equally true that physical health 
can do no more than provide the ve- 
hicle for the medicine or, to change 
the metaphor, prepare the soil for 
mental action. 

A Sandow, perfect in personal 
beauty and faultless in physical per- 
fection, may yet be a child in knowl- 
edge and an infant in brain devel- 
opment. Have you not seen such 


cases? And do you not turn away in 
aversion, if not disgust, at such a 
spectacle, be it man or woman? 


Physical hygiene is but one factor 
in a perfect development, and to be 
effective must presuppose a mental 
hygiene, which is not only based 
upon physical training but includes 
also the training of the essential or- 
gans of observation, thinking and 
acting. A perfect physical form is 
rare, but a perfect mental form is 
even rarer. Physical prowess no 
longer conquers the conditions exist- 
ent today; that age has passed, and 
a new era has dawned, calling more 
strongly and more urgently than 
ever before for stalwart men of 
brains. Today men are sought to fill 
the high places of power and posi- 
tion, not because of their brawn and 
muscle, but because of their capaci- 
ties of brain and of mind; and neither 


are the golf score nor the size of the 
biceps the criterions of greatness or 
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f usefulness, for many men of in- 
ferior physical development who 
could have earned but a scant liveli- 
hood by their physical powers, have 
yet been able, by the forces and 
activities of their brain to transform 
the intellectual] viewpoint of Chris- 
tendom. The perfect man, the great 
man, is he who can not only meet oc- 
casions, but make them. 

Mental hygiene, then, not only in- 
cludes physical hygiene but embraces 
much more, of which if in the past 
we have been oblivious, is not so 
much a sin of omission as of commis- 
sion. Most of us have for ourselves 
and for our children a standard of 
physical health, a standard of moral 
living and a standard of educational 
efficiency, but have we a standard of 
nerve and mental health that is per- 
sonal and absolute? 

For instance, how many of us have 
ever taken an inventory of our men- 
tal health, or our mental capacities, 
or that of our children? We accept 
the fact that we are endowed mental- 
ly by a beneficent Creator, but we 
seldom “take stock” of this best and 
highest gift that is our common herit- 
age. We are careful at stated: times 
to study and appraise the physical, 
moral and educational qualifications 
and development of ourselves and of 
our children, but we do not apply the 
tests which would inform us as to the 
proper status of our or their mental 
health. We do not stop in the on- 
rush of life to even inquire if our 
mental efficiency is at par, or gener- 
ally give a definite thought to the spe- 
cific development of brain power. We 
may have noticed in an indefinite 
way that our memories are not as 
precise and retentive as they were 
formerly, that our capacity for con- 
centration is not so marked and ef- 
fective, that our initiative is weak, 
that our will power is vacillating, 


204 


that our judgment is impaired, that 
our habits of thought are not logical, 
that our brains fag quickly and ea- 
sily, that trifles become mountains of 
doubt and indecision, that worry be- 
gets emotionalism and finally disgust 
and despondency, and yet we have 
taken but scant notice of all these 
deteriorating conditions, which are 
but evidences, if we would but know 
and admit it, of the fact that our 
brains are slothful and are not the 
well ordered and well disciplined ma- 
chines that they might be if properly 
conserved and carefully trained. 

And why is this true? Simply be- 
cause we have not understood, nor 
properly appreciated the fact that it 
is as important for us to train and 
develop our brains as our bodies, and 
further, because most of us have ac- 
cepted our mental endowment as 
God’s first and best gift, and have 
been supinely satisfied to add nothing 
to the equipment of His handiwork, 
even if we have been lavish in the 
expenditure of the substance of His 
beneficence. 

In truth and in fact, many of us 
have never realized that mental hy- 
giene and mind training are far more 
important than physical hygiene and 
body training, and that in the last 
analysis personal efficiency is really 
and truly mental proficiency, the 
foundation of all efficiency. If it is 
scientifically true that every mental 
action has a physical substratum in 
the brain, then it is equally true that 
every perverted mental action in ev- 
idence of a perversion, however in- 
tangible, of the brain substance. 
Necessarily, then, the physical wel. 
fare of the brain is intimately and 
directly concerned in all questions of 
mental hygiene, and anything thar 
affects the myriad specialized cells 
of thought must resultantly influence, 
favorably or unfavorably, the activ- 
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ity and healthy functionation of the 
mental organs, the basis of all power. 


Conspicuously affecting the brain 
in a deteriorating and destructive 
way are three important conditions, 
viz.: vicious habits, injurious thought 
germs, and certain diseases. In 
speaking of the first, vicious habits, 
it is only necessary briefly to affirm 
what is familiar to you all, that ha- 
bits may be either physical or men- 
tal; if physical, they may be a mis- 
fortune simply, but if mental they 
may be and are apt to be, indeed, a 
calamity, both physically and mental- 
ly. 

As regards the second, injurious 
thought germs, it is only necessary to 
recall to your minds this era of 
germophobia in which we live, to 
emphasize the importance and bene- 
fits of the application of the germ 
theory to the present attainments 
and advancements in both medicine 
and surgery; but it may not be so 
obvious to you, if you have not con- 
sidered this subject, why, if today 
we believe so firmly and so justly in 
that wise hygienic maxim, “clean 
out and clean up’—the best preven- 
tive germ theory ever enunciated— 
that we have not advanced one most 
important step farther and demand- 
ed that if this dictum be applied to 
our bodies it should also logically 
and hygienically be applied to our 
minds as well, if we would conserve 
perfect health. If the body can be 
destroyed by various disease germs, 
why can not the mind be polluted by 
injurious thought germs? If clean- 
liness is the preventive of the one, 
why not of the other? Evil 
thoughts, malicious intentions, per- 
verted actions, abuse and misuse of 
intellectual activities can only be 
“swatted” out by good thoughts, in- 
structive reading, informative cul- 


ture and proper ambitions. We do 


not know, not one of us, the mighty 
force and magnificent power and pos- 
sibilities that lie dormant in a 
healthy mind, for we seldom have it 
free. from injurious and destructive 
thought germs. 

As for the third genera] condition, 
various degenerative diseases which 
affect unfavorably the healthy ac- 
tion of the higher mental centers, 
those disease conditions such as the 
toxins of alcohol and syphilis, and 
the long and destructive chain of 
symptoms arising from cardio-vas- 
cular-renal diseases, are too well 
known by such a medical audience as 
this for me to dwell upon. It is but 
sufficient that I name them to sug- 
gest to your minds a series of dis- 
ease expressions, with whose reali- 
ties and dire consequences to both 
mind and body you are no stranger 
but ever a sincere sympathizer, for 
no man living knows nor fears nor 
appreciates, as does the family phy- 
sician, the possibility of seeing in 
those he loves a clinical picture of 
these fatal and deplorable menta! 
maladies. 

Look, for instance, at the destruc- 
tive effects of alcohol and syphilis 
alone on our citizenship: Two hun- 
dred thousand individuals are today 
confined in institutions for the in- 
sane in the United States, at a cost 
of not less than $164,000,000—a sum 
greater than the value of our annual 
export of agricultural products, and 
this company of insane dependents 
is ever increasing. Fifty to seven- 
ty-fiveethousand of this number owe 
their condition, wholly or in part, 
to alcohol, and the proportion of 
cases in which specific disease ulti- 
mately has led to the same result is 
appallingly large. Probably the 
most accurate data regarding the pro- 
portion of the terminal form of the 
latter disease resulting in insanity, 
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is obtainable from the statistics of 
the Austrian army, where the rec- 
cords covering a long term of years, 
and aggregating 41,000 cases, show 
that one in twenty are finally afflict- 
ed with genera] paralysis, or pare- 
sis, colloquially known as softening 
of the brain. 

It must be remembered that these 
eases had been subjected to treat- 
ment or ordinarily the rate would 
have been proportionately higher, 
as, of course, it must be and is, in 
civil life. Owing, also, to the high 
pressure life of today, rapidly in- 
creasing disease due to heart and kid- 
ney complications in adults above 
forty-five years of age, is succinctly 
and forcibly illustrated in the recent 
report of a life insurance president, 
who says that during last year for- 
ty per cent. of the mortality in his 
company was due to this class of dis- 
ease. This is but in line with oth- 
er statistics and forcibly and per- 
tinently proves the fatal and increas- 
_ ing tendencies of the age which have 
to pay the penalty of the price of 
fast and furious living. 

It is likewise true that, although 
the longevity of the race has increas- 
ed within recent years, it has been, 
nevertheless, at the expense of adults 
past forty, and only because of the 
decrease in infant mortality during 
this time. 

It is not within the province of 
this discussion to detail the treat- 
ment of those conditions which af- 
fect nerve and mental health, but 
it is certainly entirely obvious that 
if a course of treatment can be in- 
stituted to make the body efficient, 
one can likewise be devised for the 
mind, for the body is servant to the 
miad, as the mind may be, and 
should be, to the soul. Physical 
efficiency we now know is not men- 
tal efficiency, and our object tonight 
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has been rather to suggest that even 
while the average mind is a vastly 
more complicated affair than the av- 
erage body, yet it is even more sus- 
ceptible to culture and conservation. 
In these days, if we are to believe 
the journals, the American nation 
is rapidly approaching a state of phy- 
sical efficiency of which the world 
has probably not seen the like since 
the days of historic Sparta, but I 
repeat, physical efficiency is not 
mental efficiency. This gigantic de- 
bauch of the muscles, which of late 
has crazed jour country, must be 
arrested, and the mind must have its 
due share of attention and must be 
trained and the mental] health of our 
citizenship be thus conserved. 


Considering that mind governs 
everything in our world, that force 
has been singularly neglected and 
misunderstood. Even when tribute 
has been paid to its power, as I have 
said before, it has been regarded gen- 
erally as a perfect gift from a most 
beneficent Creator, an intangible en- 
tity, as it were, unalterable and com- 
plete, a tool, mayhap, that could on- 
ly be used if one happened luckily to 
be born with the genius to do so. 

In the past, education in most 
schools has simply meant, in’ the 
main, that the faculties of memory 
and representation were developed. 
the one being often forced to the 
limit, and the other wrongly culti- 
vated at the expense of the other 
faculties of the mind. This is not 
a real- education, but simply “cram- 
ming” and “curling,” to use college 
vernacular, and does not, except in 
a moderate sense, adequately devel- 
op the powers of thought or of self- 
control or of self-development. This, 
in fact, is not true education; it is 
only a fashionable faddism, catering 
to the whims and demands of a 


boastful and unlearned constituency. 
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The control of thought and its usé 
to modify character already formed, 
to change even external surround- 
ings, or at least their effect on self- 
development and thus bring about 
health, happiness and success, is the 
purpose of all well rounded and 
fully developed schemes of perfect 
education, and is the chief end 
sought in the conservation of nerve 
and mental health, nerve equipoise 
and mental efficiency. 

The possibilities of thought train- 
ing are infinite and its consequences 
eternal, and yet few realize that 
self-control and consequent. self-de- 
velopment in mind and body is only 
mental control, pure and simple. 

To acquire this direction of mind 
action is no intricate nor obscure af- 
fair. It requires neither hard study, 


much leisure nor book learning to 
accomplish. Every person will have 
a different task and different prob- 


lems to solve, but like the sculptor, 
chisel in hand, with eyes steadfast 
and purpose strong, he must make 
every stroke count towards the final 
‘model of that ideal of loveliness fix- 
ed firmly in his mind and thus, with 
every thought a blow, forge out of 
his own life forces beauty, harmony, 
‘happiness, and _ success. Nothing 
must be left to chance in this self- 
development by thought control, for 
the hands of a bungler may mar the 
‘loveliest statue or wreck the bright- 
est life. To accomplish this prac- 
tically our whole educational  sys- 
tem must be revolutionized and we 
must no longer be bound “hand, foot 
and dragoon” to system soaked 
schedules of the past in which per- 
sonality is abased, if not wholly lost, 
and all alike are made to bow to the 
time honored and traditional schol- 
arship schemes of high standards 
with.“high averages.” 


This old mediaeval idea is out of 
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harmony with the practices of this 
twentieth century America, and | 
suspect there are few who wouli 
stand sponsor for this system whic! 
grips us and enthralls our childre) 
today and which, while all of us hav: 
conformed to, no publicist has eve: 
been bold enough to defend. 


Schools must no longer be regard 
ed as only for the intellectually elect, 
where all knowledge is sorted into sc 
called courses and where each chil: 
is at the mercy of a score of these 
knowledge specialists for a_ certain 
term of years, at the expiration 0! 
which service, if he or she has last 
ed, is at last graduated and tagged 
“Educated.” 

The children, and not certain pre- 
scribed courses, should be our most 
important consideration, and we 
should prefer maid to method, child 
to course, daughter to dogma, or in 
other words, the child first, the sys- 
tem last. 

In short, then, if we would have 
nealthful children, strong and virile . 
in nerve and brain force, we must 
tear down our old methods of scho- 
lastic scholarship, which in school 
years often impose upon the child 
the strain of mature years, and oft- 
en at twenty years of age commits 
a civic crime by turning youth into 
premature decay. To make healthy 
and successful men and women, I 
repeat that high averages in formal 
scholarship should be subordinated 
to the development of the capacity for 
happiness and interest in real life. 
If this were done, we physicians 
would have a far smaller number of 
neuropaths with whom to contend, 
and chorea, dementia precox, and a 
host of other nervous ills would av- 
preciably diminish. 

We owe no higher duty to our- 
selves and those about us than this. 
and if we but live up to our obliga- 
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tions reason will be enthroned in the 
citadel of every brain and will, with 
her obedient handmaidens of pure 
thoughts and strong wills; establish 
in every man a kingdom of right 
thinking, right acting, and right liv- 
ing. 

To be specific, the conservation 
of nerve and mental health is an 
individual task and a personal duty, 
and in addition to what I have sug- 
gested as the individual’s share in 
this work it should also be the phy- 
sician’s privilege, as I am sure it 
will be his pleasure, to aid every 
patient to accomplish this laudable 
end. In my opinion this can be 
best effected by having patients look 
to their physicians in a new light, 
namely, as medical appraisers, or 
preventive officers, and at certain 
climacteric or critical periods of 
life, say from three to five, from 


thirteen to fifteen, and from forty to 
forty-five years of age, allow them 
to take an inventory, as it were, of 
themselves, of their predispositions 
to disease, and their present stand- 
ard of health, as well as of their 
psychic and nerve states, so as to im- 


prove, protect and conserve their 
physical and mental activities. By 
this means and our present day meth- 
ods of exactness and precision in 
diagnosis and prognosis, the tenden- 
cies to a nervous collapse could be 
foreseen in time and properly esti- 
mated, and the tendencies to a phy- 
sical deterioration, with resultant 
mental disorders, could be consider- 
ed, and if any of these should be 
threatening or imminent preventive 
or curative measures could be insti- 
tuted. 

I am aware that this method may 
appear didactic and fidealistic, but 
it is possible, and it is feasible and 
it is coming. In many of the schools, 
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already, medical inspectors have as- 
sumed and performed the duties 
that careless and unthinking guar- 
dians and parents have shirked and 
would not undertake, and the bene- 
ficial results have even now been 
more than could have been naturally 
expected. 


As an additional aid in the con- 
servation of mental health, sexual 
hygiene should be taught by parents 
to their children, and the marriage 
laws of today should be changed and 
regulated, for, without attempting 
to discuss or advocate any ideal 
method which at the present time 
might, indeed, appear Utopian, it 
is sufficient to affirm, all other con- 
ditions disregarded, that neurotic 
parents are most deplorable educa- 
tors, and this today is one of the 
most potent factors favoring a pos- 
sible decadence of the race. We need 
sane men in these days of hysteria 
and faddism. Physicians, the men 
behind the guns, also need education, 
enlightenment and encouragement 
to enforce these requirements. 

In this as in many other conditions 
which influence nerve and mental 
health, want of knowledge on the 
part of the patient is the real and 
everpresent need, and it is for this 
reason that I would appeal to every 
faithful and high-minded physician, 
who prizes service above savings, 
and love of his fellow man above love 
of the almighty dollar, to assume 
now the office of teacher and trainer, 
as well as of physician and priest, 
and charge for these preventive 
measures as well as for his curative 
methods, for out of the wealth of 
the abundance of his knowledge and 
experience and skill, he can, by il- 
lustrating and practicing in his daily 
life the old maxim, Mens sana in 
corpore sano, save and strengthen 
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for God’s glory and service some one 
of His feeble and nerve wrecked 
weaklings, and thus by conserving 
another’s mental health add his min- 
istering mite to the sum total of hu- 
man health and happiness. 


*PERSONAL HYGIENE. 


F. A. Coward, M. D., Columbia, S. C. 


HE subject of personal hygiene 
may conveniently be consider- 
ed from two points of view, 

these viewpoints depending on the 
object sought to be attained. On the 
one hand the individual strives, 
through obedience to Hygeia’s laws, 
to protect himself from acquiring or 
sharing the burden of disease borne 
by his associates, as a penalty for 
their violation of the hygienic code. 
On the other hand he seeks, through 
an interpretation of the Golden Rule 
made plain through modern studies of 
preventive medicine, to so conduct 
himself, in sickness and in health, 
that no disease stricken mortal may 
point to him in agony and say, “You 
in your carelessness, are the direct 
cause of my pain, my losses and pos- 
sibly my death.” 

To a body of physicians it is not 
necessary to do more than to briefty 
review those precautions now recog- 
nized as wise and efficacious in main- 
taining bodily health. 

Infectious material can only en- 
ter the body by certain avenues, viz: 
First, through the skin either with- 
out gross lesions, or by inoculation, 
the latter term including infection 
of wounds. Second, by ingestion 
in food or drink into the alimentary 
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apparatus. Third, by inspiration 
into the respiratory system. 

Therefore, broadly speaking, the 
problem in the healthy, is simply a 
question of maintaining these organs 
in as near normal a condition as pos- 
sible. 

Many of the customs and manner 
of the civilized people, while oster- 
sibly due to an innate sense of clean- 
liness and decency, really originate i 
from the experience of our progeni- 
tors, who found that such practice: 
promoted comfort and well being. 

Thus, bathing removes _ infectiou 
material from the skin, where if al- 
lowed to remain, -it might readily 
poison any accidental wound or abra- 
sion. Accumulations of organic 
matter, which serve as culture media 
for irritating organisms, are also re- 
moved. 

I speak, of course, of the shower 
bath—he would indeed be an enthu- 
siast who would claim for the com- 
mon family tub, or the pools of our 
gymnasiums any sanitary virtues. 
Dentists and physicians tell us that 
the ills arising from unbrushed teeth 
are more numerous than the teeth 
themselves. 

The use of nasal and pharyngeal 
sprays should be as general and reg- 
ular as any other part of the toilet, 
but is seldom practiced. When trav- 
eling by rail or automobile, a prelim- 
inary application of petrolatum to 
the nostrils will serve to catch all 
dust, and may be removed at the end 
of the journey—with resultant free- 
dom from dry throat, headache, 
coryza or even more serious infec- 
tions. Untold suffering is due to neg- 
lect of the feet. Lack of cleanliness, 
neglect of a beginning ingrowing nail 
and ill-fitting shoes are of frequent 
observance. Even physicians often 
fai] to recognize the symptoms of a 
weakening arch, and treat such cases 
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for rheumatism or neuritis. Per- 
haps no part of the integument suf- 
fers more abuse than the scalp. 
Many Americans wet the hair daily, 
barbers scrub the scalp with harsh 
brushes in giving a so-called sham- 
poo, and then express surprise at the 
resulting crop of dandruff and ec- 
zema. No human being should wet 
the hair or shampoo the scalp oftener 
than once in ten days, and women 
should make the intervals much 
longer. 


One more rap at our friend the bar- 
ber and the outrageous procedure 
known as face massage. Having 
deftly removed the beard and the 
surface layers of integument with 
a razor, he relaxes and opens the 
pores by several applications of a hot 
wet towel. 


Now, fresh from his last visit to 
the toilet room, he kneads into the 
helpless sweat ducts and hair folli- 
cles a mixture composed of abbatoir 
by-products, synthetic perfume, and 
a generous mixture of soap remnants, 
epithelia] debris from his own and 
the patient’s skin, and finaly wiping 
off the excess (dark brown color by 
this time) he caps the climax by ac- 
cepting money for the job. No, this 
is not the climax. The climax is the 
fact that the victim demanded it! 

Boards of Health having succeeded 
in many states in abolishing public 
drinking cups, the American citizen 
arises and demands his right to his 
daily ration of filth. A word here 
on the «common drinking cup—if you 
must use it, place the rim below and 
outside the lower lip, instead of with- 
in the mouth. In this way there is 
no taking of the cup into the mouth, 
and the amount of filth is so reduced 
as to be practically tasteless. 

With these merely sketchy sug- 
gestions, I turn to the broader side 
of my subject—the duty of the indi- 
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vidual to those about him, he be sick 
or well. Here we run foul again of 
the great American palladium, “per- 
sonal liberty”—yes personal liberty 
to have a yellow dog live in the pub- 
lic highways or in the neighbor’s 
yard without hindrance—personal 
liberty to keep a cow with her unob- 
jectionable end in one’s yard, and the 
other end hanging over into the next 
man’s yard. Personal liberty to 
smoke, chew, spit, urinate, or defacate 
wherever and whenever we please. 
Hurrah for Liberty! 

The public toilets of this section 
of the country are more disgraceful 
than any I have ever seen except in 
South America—many men who are 
of model habit when in their homes 
are more indecent than the dog or the 
cat when only the public is to be con- 
sidered. 

Hotel men say that it is absolutely 
impossible to maintain public rooms 
in a decent condition. I have in 
mind tuberculous men of education 
who knowingly frequent public eat- 
ing and drinking places without tak- 
ing the slightest precaution to protect 
the public. 

The same individual who yells for 
a shot-gun quarantine when his 
neighbor has smallpox, will yell for 
the shot-gun alone when the physi- 
cian refuses to pronounce him free 
of danger to the public. Can we not 
in some way begin now, in our chil- 
dren, if not in our adults, to inculcate 
that fair, broad sense of duty to the 
community, to the stranger without 
our gates, as well to the one within? 

Persona] hygiene in this country 
must evidently depend on education 
and sentiment. We of today can at 
least arouse the sentiment—educa- 
tion is slow meving, and of the future 

Above all let us beware of legis- 
lation for personal hygiene. Laws 
are difficult enough in the large prob- 
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lems of sanitation, they have little 
place in the more intimate and sa- 
cred relation of man to man. 

* The personal rules of hygiene be- 
ing sentimental and largely altru- 
istic, are in their conception, and 
more so in their practice, worthy of 
highest praise. Whatever of praise 
there may come, let us hope and trust 
that our profession shall be due the 
major part, as the just reward of 
precept and practice. Let no man 
of you who values his title of Doctor 
(Teacher) relax for a moment in his 
daily life before the temptation to do 
as others less taught, rather let us 
be consistent and insistent demon- 
strators of the art and science of 
proper living and dying; let us re- 
member, and seek to make others re- 
member the impressive words of 
William Budd, as true now as in 1873, 
when they were written; “and let no 
one suppose that this is a matter in 
which he has no personal interest. 
* * * “By reason of our common hu- 
manity we are all, whether rich or 
poor, more nearly related than we 
are apt to think. The members of 
the great human family are bound 
together by a thousand secret ties of 
whose existence the world in general 
little dreams. And he that was 
never yet connected with his poorer 
neighbor by deeds of charity or love, 
may one day find, when it is too late, 
that he is connected with him by 
bonds which may bring them both to 
a common grave.” 


*COUNTRY SANITATION. 
*By J. Adams Hayne, M. D., Columbia, S.C. 


Mr. President and Fellow Members 
of the S. C. Medical Association: 
On being requested to present a 
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paper as a part of the symposium on 
sanitation, I mentally reviewed m) 
personal observation on country san 
itation in South Carolina, and was 
tempted to write an article simila) 
to the chapter in a history of Ireland 
entitled, “Snakes in Ireland,” whict 
chapter consisted of these words: 
“There are no snakes in Ireland,’ 
and paraphrase this by saying, there 
is no Rural Sanitation in South Ca 
rolina ,but perhaps this is going too 
far, and I should say there is no prop- 
erly directed effort towards things 
sanitary. Our happy go-lucky peo 
ple have not yet realized in the rural 
districts the necessity for precautions 
against preventable disease. There 
are some measures taken in our in- 
corporated towns and these measures 
have borne good fruit. 

Among the maxims that have come 
down to us from antiquity are these 
words of the Roman law giver: “The 
sanitary safety of the Republic is the 
supreme law.” Whenever an issue 
has been joined, in which edicts of 
Boards of Health have been contest- 
ed by groups of citizens, our supreme 
court has decided in favor of Boards 
of Health, for it is manifest that 
Boards of Health should be as much 
as possible supreme in matters of 
health. 

One of the main reasons for the 
lack of care about sanitation in rural 
districts is due to the fact that there 
is a lack of organization, and each 
family is a law unto itself. It is our 
belief that if each county had a whole 
time health officer, whose sole duty 
was to see that sanitary regulations 
were carried out in the rural dis- 
tricts, and the rural policemen made 
to co-operate with him, much benefit 
would result. As it is sanitary con- 
ditions are most chaotic, and no one, 
not even the physicians in the State 
seem to know exactly what steps to 
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take when an epidemic threatens. 
The Executive Committee of the 
State Board of Health is charged 
with the duty of the care of the 
health of the State, and the State 
Health Officer’s special duty is the 
-are of the unincorporated towns and 
‘ural districts. They have endeav- 
red by public lectures, by the dis- 
‘tribution of bulletins to educate the 
sitizens of the state as to the necessi- 
ty of the observation of sanitary 
laws. 

No fact has been more thoroughly 
established than that the prevention 
of many diseases is only a question 
of whether the public is willing to 
pay to have these diseases prevented 
or not. The causes of many of the 
preventable diseases are now well 
known and the means to stamp them 
out are no longer dark secrets known 
only to the few. The sanitary work 
of the Isthmian Cana] service has de- 
monstrated that no matter how un- 
sanitary the surroundings of a com- 
munity may be, yet by proper meth- 
ods of carrying out the known reme- 
dies against the spread of disease, 
such communities may be rendered 
healthy. 

The cost on the Isthmus of Panama 
was about one cent daily per capita, 
and this was sufficient to reduce the 
death rate on a strip of land ten miles 
wide and forty miles long to a figure 
per thousand inhabitants less than 
_ half the death rate of any city in 

South Carolina. Try and picture to 
yourself a tropical jungle of exuber- 
ant vegetation, large areas of swamp 
land teeming with mosquitoes with 
no frost to set a limit to insect life, 
with a rainy season, lasting from 
April to December, tropical torren- 
tial rains, sticky, all pervading, al- 
most insupportable heat sapping the 
energy of the executive officers, with 
a population of natives and imported 
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laborers speaking every known 
tongue and unsanitary in as many 
different ways as there were nations 
represented; yet backed up by the 
power of the United States govern- 
ment with its Thou Shalt do This and 
Thou Shalt Not do That, every person 
realizing that a violation of health 
regulation meant sure and swift pun- 
isment, this land was redeemed and 
this country made a winter resort 
for health purposes of the people of 
the United States. Now we have no 
such conditions in South Carolina. 
With a population not more than one- 
fourth of one per cent. foreign born, 
sturdy English, French, Scotch and 
Irish stock, Americans in every 
sense of the word who when they 
realize the necessity of rural sanita- 
tion will insist upon it, but until they 
do will resist for they are a people 
who have ever been jealous of any 
attempt to pass laws or regulations 
which seem to restrict their personal 
liberties. We must therefore educate 
the citizens so that they will demand 
that sanitary restrictions be carried 
out so that the good of the many may 
be conserved even at the expense of 
discomfort and inconvenience to the 
few. 

The scourge of the rural districts 
of South Carolina is typhoid fever, 
and this is due first to the absolute 
lack of provision for the proper dis- 
posal of human filth in nearly every 
rural home, this being due to the lack 
of education and knowledge of the 
evil results of allowing fecal matter 
to accumulate around human dwell- 
ing places, and the supposition that 
the simple burying of this matter 
would prevent its doing harm.. Sec- 
ond: to the disregard or lack of 
knowledge of the fact that flies con- 
vey the germs of this disease directly 
from human filth to human food. 
Third: the country well is not what 
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it should be, and the poet’s song of 
the Old Oaken Bucket has done much 
to make the rural dweller believe his 
well water pure, no matter how near 
it may be to his privy or his hog pen. 
Driven wells with pumps should be 
the slogan of rural sanitarians, and 
this would do much towards decreas- 
ing typhoid. Fourth: Neglecting 
the screening of typhoid patients 
from flies and the burning of all dis- 
charges from the patient. I say 
burning advisedly, for by no other 
method will the typhoid germs be 
destroyed, Of course, they may be 
treated with disinfectants, unslaked 
lime made into a thick whitewash 
being perhaps the best, but this has 
to be mixed for an hour with the 
stools before the typhoid germs are 
killed, and by mixing, I mean con- 
stant stirring and a complete break- 
ing up of the fecal mass. The 
stools can be placed in a receptacle 
and boiled or burned with very little 
trouble. 

Sanitary milk is well-nigh unknown 
in rural districts. If you don’t be- 
lieve this, observe any country milker 
at his morning and evening job and 
look at what is strained out of the 
milk and what it is strained through. 
Of course all dirt is not unhealthy, 
and unless the water is contaminat- 
ed, or the milker a typhoid carrier, 
or the nurse of a typhoid patient, 
or the cow has laid down in a place 
where typhoid germs exist, simply 
dirty milk does not mean typhoid 
milk, but this milk will contain much 
more than its fair share of all kinds 
of bacteria, and will contribute but 
little to the rosy cheeks of the farm 
lassie, said rosy cheeks of the farm 
lassie existing largely in imagina- 
tion of Spring poets and popular 
novel writers, for on many of the 
farms in South Carolina the lassies 
are not rosy cheeked as they by right 
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should be, but owing to the preva- 
lence of such preventable diseases 
as malaria and hookworm, they are 
pale, sallow and anaemic. 


If we are, therefore, to reduce.the 
number of cases of typhoid fever in 
South Carolina in rural districts 
there must be a constant preaching 
of this gospel by the physicians of 
the State to their patients of these 
facts, typhoid fever is caused by a 
germ that is swallowed by the pa- 
tient, that when a patient takes ty- 
phoid fever you may be just as cer- 
tain that they have swallowed e 
germ coming from the discharges of 
another typhoid patient as that when 
you plant a grain of corn that it will 
not come up out of the ground as 
water melons, and also that a grain 
of corn has been planted. The ty- 
phoid germ is contained only in dis- 
charges from human beings, other 
animals do not serve as hosts. That 
this germ can live in ordinary soil 
for several months, in fecal matter 
longer than ordinary soil, that they 
can survive for five or six days in 
running water and have traveled in 
that time a recorded distance of 
eighty-five miles. This teaches that 
the popular fallacy that running wa- 
ter purifies itself every half mile is 
not true in regard to typhoid bacte- 
ria. Educate your clientele to the 
fact that typhoid fever is conveyed 
by flies, fingers, food and filth. Tell 
them that typhoid fever is a disgrace 
to a civilized community. Cities — 
have a water supply, and like Cae- 
sar’s wife, should be above suspicion. 
Tell your patients that surface wells, 
many springs and nearly all streams 
are conveyors of typhoid fever. In- 
duce them to build sanitary privies, 
proper septic tanks, and thus prop- 
erly dispose of fecal matter, and 
while you are educating them, im- 
munize all you can with the typhoid 
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bacterin prepared and furnished free 
tc all physicians in South Carolina 
from the Laboratory of the State 
Poard of Health at Columbia, S. C. 
Femember that the _ inoculated 
egainst typhoid fever are ten times 
less apt to contract the disease than 
the uninoculated, and that the death 
rate in the inoculated is ten times 
less if they do contract typhoid fe- 
ver. (There were four hundred 
thousand cases of typhoid fever in 
the United States last year. This 
gives you some idea of what a 
scourge this disease is. Remember 
that anti-typhoid vaccination is use- 
ful without danger and gives immu- 
nity for a period of from three to 
five years. 

Rural communities are alive to the 
necessity of some means of ridding 
themselves of malaria, but no con- 
certed action has been taken to ob- 
tain results. The laity has been 
informed that the mosquito is the 
sole cause of malaria, but they lack 
definite knowledge of that kind of 
mosquito that causes malaria, and 
know but little of the habits, or hab- 
itat of the pest. To rid a community 
of the mosquito means concerted and 
intelligent action upon the part of all 
families of the infected area. Mos- 
quito breeding places must be sought 
out and drained, if drainage is impos- 
sible or too costly, weekly oiling with 
crude oil or kerosene of all possible 
places where the mosquito can lay 
its eggs must be employed. Cans, 
bottles, hollow trees, in fact anything 
that can hold water for ten days may 
serve as a breeding place. The mos- 
quito deposits her eggs in water, pre- 
ferably in slowly running water 
where algae exists. It eggs hatch 
into larvae or what we used to call 
when children wiggletails, and the 
larvae develops full grown mosquitoes 
in about ten days; hence a weekly 
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emptying and oiling is necessary. The 
habits of the malaria mosquito makes 
its destruction not such a difficult 
matter, for they do not fly far from 
their breeding places, generally not 
more than two or three hundred 
yards, therefore, the area to be taken 
care of around each dwelling house 
is comparatively small. Where 
large areas have to be drained, coun- 
ty, state or national aid must be ob- 
tained. In addition to destroying 
mosquito breeding places, houses 
should be screened with mosquito 
proof wire netting, and prophylactic 
doses of quinine are recommended so 
that if the patient is bitten by an 
Anopheles mosquito, malarial organ- 
isms will not be present in the blood 
and the mosquito not infected, for it 
must be remembered that unless the 
mosquito has bitten a person with 
the malarial organisms in the periph- 
eral circulation it is not infected and 
cannot convey the disease. Doctors 
in malarial regions should train 
themselves not to diagnose malaria 
on clinica] symptoms, but only on mi- 
croscopic examination of the blood, 
and should not cease when the mala- 
rial paroxysms are no longer evident, 
but should be sure that they have 
really destroyed the malarial organ- 
ism in the patient’s blood. If rural 
communities would carry out the 
plan outlined above, malaria would 
cease to be the reproach of the South. 

Tuberculosis occurs in rural 
districts to an alarming extent, as it 
is well-nigh impossible to properly 
disinfect homes built with as thor- 
ough ventilation as they are in the 
country, where tuberculosis exists, 
and in the majority of cases this is 
not even attempted, and case after 
case occurs in the same house, and 
entire families have been wiped out 
by this disease. The negro, suscep- 
tible as he is to this disease, is a con- 
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stant menace to his white neighbors. 
The plan of the State Board of 
Health for the eradication of tuber- 
culosis is briefly as follows: First, 
education by means of lectures, bul- 
letins, placards, and all other means 
of bringing to the attention of the 
public that tuberculosis is a conta- 
gious disease, that it is preventable, 
and that if taken in its early stages 
it is curable. Second, that the State 
should maintain a sanitarium for the 
treatment of incipient cases where 
those affected with the disease 
could be taken care of, and when the 
disease was arrested, sent to their 
homes properly instructed in meth- 
ods of taking care of themselves and 
what precautions to use so that those 
with whom they come in intimate 
contact with may be protected from 
infection. 

Rabid animals are a great source 
of danger in the country, and the 
practice of killing every sick dog, 
and calling them mad, prevents an 
exact knowledge of the actual number 
of rabid animals in the State. That 
this disease is very prevalent among 
dogs, is shown by the fact that since 
December Ist, 1912, one hundred and 
one heads have been sent to the lab- 
oratory, and that sixty of these had 
rabies and had bitten eighty-six peo- 
ple. The local press chronicles the 
death of one untreated person in 
Charleston. So far we have had no 
deaths from rabies among those tak- 
ing the Pasteur treatment at this lab- 
oratory. Sick dogs should be con- 
fined, watched and not handled, and 
when they die, which they will do if 
they have rabies in five days or less, 
the head should be sent to the labor- 


atory and a microscopic examina- 
tion made. If any one is bitten by 
a supposed mad animal, they should 
immediately avail themselves of the 
Pasteur treatment which the Stats 
furnishes free. 

I will not take up the time of ths 
Association by enumerating many 
other conditions that could be reme- 
died in country districts, but befor- 
concluding, must call the attention of 
the Doctors to the fact that measles, 
whooping-cough, scarlet fever and 
diphtheria are just as contagious in 
the country as they are in the city, 
and that local quarantine is just as 
necessary. Discourage the neighbors 
who think it un-Christian not to ex 
press their sympathy by sitting up 
with those ill or dead of these dis- 
eases, and thus carrying the germ 
home to their family and causing the 
vicious circle of contagious disease 
to continue. 

In conclusion rural _ sanitation 
means rural education on the things 
sanitary, and this education must be 
carried on strenuously in schools, 


‘churches, and all places where coun- 


try people meet. Doctors and 
laymen should unite in preaching the 
fact that most diseases are prevent- 
able, and that it costs less to a com- 
munity to prevent disease than to 
pay for the cure of these diseases 
when they fall victims to them. 
When the people wake up to the fact 
that the State is spending less than 
two cents per capita annually for the 
prevention of the spread of conta- 
gious diseases, and that by spending, 
say 10 cents per capita,.contagious 
diseases could be prevented, they will 
clamor for relief and obtain it. 
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Discussion of Symposium on Hygiene and 


Preventive Medicine 


Dr. Weston: .Mr. President, this has 
certainly been an interesting symposium 
today, and one which may become of im- 
portance to the people of this State. 
There have been certain papers here this 
morning that properly belong to the peo- 
ple of the State, so I move, Sir, that the 
officers of this Association be given the 
right and be instructed to select - cer- 
tain of these papers and have them pub- 
lished in the daily press of this state; 
—not from the individual members of the 
Association who read the papers, but as 
a contribution from the Association in a 
body, and I believe that if certain of these 
papers are published, éspecially in the 
Sunday press, it will meet with the object 
for which they have been read. 

Seconded by Dr. Moore and carried. 

Dr. Filmore Moore, Aiken: I would also 
like to congratulate the Association upon 
this symposium. I think It has marked a 
decided step forward in the direction in 
which we are all looking and hoping and, I 
trust, also praying. I think that some of 
the suggestions which have been made here 
this morning must bear fruit. 

In regard to the suggestion of Dr. Cow- 
ard in regard to these unholy conditions 
existing in our cities, and I was reminded 
of an experience had yesterday in the 
City of Columbia, of which Dr. Coward is 
a citizen. It was a very ingenious combina- 
tion. You know that the sale of liquors 
is under the control of our State and we 
have dispensaries for the disposition of 
these liquors; and it is also against the 
law that these liquors be consumed where 
they are sold; but they suggest that there 
is a urinal in the back of a meat stall, 
where you can imbibe the liquors  pur- 
chased. If the object was to discourage 
three particular things I do not think a 
more unique combination could be brought 
about: Discourage drink, the eating of 
meat, and to discourage the habit of void- 
ing urine. 

If you can go through that meat shop 
and into that public urinal and drink your 


beer and then go out and proceed to or- 
der beefsteak or anything else to eat af- 
ter that, then you are a hardened sinner, 
and that is all. 


That is not an unusual combination. We 
have it everywhere where we have the 
dispensary. Now we are driving the peo- 
ple from drink, or to drink, I can’t tell 
which. 


In regard to the paper on home sanita- 
tion, I have an ethical suggestion to make: 
It is an invention worthy of attention and 
I am modest enough to call your atten- 
tion to it: The portable fireplace whicn 
combines the maximum of heating and of 
ventilation. This portable fireplace has 
all of the virtues of any stove, in that it 
gives you practically all the virtues of a 
stove and it has the virtues of a _fire- 
place, although exposed on all sides (made 
of sheet iron) and the maximum amount 
of heat is extracted by the air. It has al- 
so the virtue of extending up to the roof 
and a large suction for the heat. If you 
want to see that, you will have to come 
to my open air camp at Aiken. 

I would also like to make a suggestion 
in regard to what Dr. Gantt has said in 
regard to the school children. 

In the first place to ask children, day 
by day, to sit around and look at as ugly 
a thing as the ordinary school stove, is a 
serious offense to the ethical taste of the 
children. I think some sort of open fire- 
place should be had if it can be accom- 
plished. That work was reported at the 
International Congress. The _ results of 
those investigations have interested me 
greatly, because it has been proven that 
the real danger that is involved is in the 
accumulation in that air of the excreta 
from the organisms themselves. That 
around each body there is a sort of aura 
of the excreta from that organism that 
forms an almost impenetrable shield, so 
that it soon becomes involved, as_ every 
bacteriologist will tell in that thing that 
destroys animal life. 

One of the simplest things arrived at 
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for the ventilation of school rooms is the 
windows and doors are opened at regular 
intervals and the children are asked to 
stand up and go through various exercises 
during these few minutes. It also gives 
the children a respite from their confined 
attention and confined position, relieving 
the mind and also exercising the muscles 
for a few minutes. At Montmorenci, 
South Carolina, a few days ago I found 
these children going through nice calisthen- 
ics and breathing exercises,—showing the 
importance of proper ventilation of the 
school and the proper expansion of their 
lungs by which fresh air was taken in. 

Dr. Hodges: Mr. President, just before 
you close this symposium I would like to 
say that in February, when I heard Dr. 
Coward read his paper at the meeting of 
the Tri-State Medica] Association, I was 
amazed at the work that he and his State 
Laboratory are doing. Now, when I am 
told by my friend here what I supposed 
was true, but had never known before,— 
that South Carolina is the only State that 
is doing this for her citizens, I wish sim- 
ply to extend to you the appreciation of 
an outsider for the great work that you 
must be doing in sanitation. When I 
read, for example, in your program, that 
you had a Committee for the study and 
prevention of Venereal diseases I con- 
sidered that an innovation and a_ great 
movement in the right direction. Now 
when I heard this paper at Norfolk, and 
when I heard the repetition today of the 
work that is being done, I wish to join 
in thanking the State Board and the medi- 
cal profession of this State, which is be- 
hind it, for the advanced work that it is 
doing. I think it should be known to oth- 
er States, because it is such a necessary 
work and such an advanced work that oth- 
ers ought to have the benefits of it; and 
when I heard Dr. Coward, in Norfolk, dis- 
cuss the trivial expense for the produc- 
tion of this vaccine, I was greatly pleas- 
ed, because I knew it could be used more 
extensively, and made more effective. In 
other words, I wish to add the congratu- 
lations of my State to the gentlemen for 
the great work they are doing. 

Dr. Coward closes. 

I hardly feel competent to speak for the 
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profession of the State, in reply to Dr 
Hodges’ certainly much appreciated con 
gratulation, except to refer again to the 
last part of my paper: that it rests with 
you, gentlemen, to take up new avenucs 
of research and progress. I do think that, 
leaving out the personal side of it, \ 
have done some things that are not re 
alized. While a few men swamp us }b 
calling on our assistance, a great many 
others we do not hear from at all, and th’ 
paper was written by a member of ths 
Board, who thought we might bring ou 
words of criticism. We would like to hay 
criticisms and meet those. 

The object of our laboratory is to he! 
the physicians to suppress infectious di 
eases. 

While I am not fully acquainted wit 
the public health work in Virginia, I ver 
much fear that Dr. Hodges is rather de 
precating his own State in his efforts t 
praise us, because I know some of th 
men who have made their mark and ar: 
still doing it, for*-the public health work 
and we all know that Virginia, since th 
beginning of the Union, has been wont t 
supply the rest of the country not on! 
with the Presidents, but with physician: 
health officers,—and, I think, some othe 
things that Dr. Moore got in Columbia 
also. 

( Applause.) 


Dr. Eggleston closes: In discussing Di 
Haynes’ paper I would like to call attentio 
to a common mistake made in suppressin; 
malaria and the breeding of mosquitoes. 

It has been found, in our experience at 
Hartsville, where we have done a great 
deal of this work, that the particular mos 
quito-breeder is the back yard and* prem 
ises adjacent to where the mosquito 1s 
numerous. In other words, we are sur 
rounded by ponds and marshes from which 
it is certain we get a small proportion of 
our mosquitoes, and it is disclosed that 
the mosquitoes from which the town is 
complaining are almost always bred at the 
home of the people complaining or upon 
the adjoining premises of the neighbors 
Often a pond or creek is held responsible 
for malaria when the storm sewers or bot 
tles or other improper containers around 
the premises are responsible for the evil. 
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THE EIGHTH DISTRICT MEETING 
AT AIKEN. 


The semi-annual meeting of the 
jighth Medical District of the State 
was held Monday the 21st inst. at 
Aiken in the Masonic Hall. About 
0 or 40 physicians from the counties 
of Lexington, Saluda, Edgefield and 
Aiken attended this meeting which 
rom an educational view point, was 
highly interesting—many very good 
papers were read and fully discussed 
—which no doubt were of much pleas- 
ire and advantage to all in attend- 
ance, 

The papers read and discussed were 
as follows: ‘“Pellagra—its Etiol- 
ogy, Diagnosis and Treatment, up to 
the present time” which was highly 
interesting and enjoyed by all. The 
opinion generally advanced was that 
the treatment so far, gave very little 
hope for recovery, and that in nearly 
all cases it eventually after many 
improvements, relapses and finally 
would prove fatal. Many members 
expressed the view that they must 
have treated cases of this disease 
many years ago before it was called 
to the attention of the profession by 
Dr. J. W. Babcock of our State, and 
did not recognize it at the time. 

The papers on the relation of the 
physician to his fellow member, and 
the duties of the physician to the 
public, were highly appreciated and 
afterward applauded and discussed. 

The papers on “Maternal Impres- 
sions,” and _ the necessity of the 
physicians in small towns and the 
country being in any emergency able 
to perform any operations,” were 
much applauded and discussed. 


The Society had the honor and 
pleasure of entertaining at this meet- 
ing Dr. E. A. Hines, of Seneca, S. C. 
Dr. Hines stands high in the estimate 
of the South Carolina Medical Asso- 
ciation and holds many of the most 
difficult and responsible offices in the 
gift of that Society. To show the 
value that they put on his reliability 
and ability, he now holds the position 
of Editor of the State Medical Jour- 
nal, member of the State Board of 
Health, Secretary and Treasurer of 
the South Carolina Medical Associa- 
tion and other positions we cannot 
now recall. Dr. Hines read a paper 
on the organization of the medical 
profession and the benefits that will 
arise from the same. He cited the 
instance of our own State Medical 
Association where a few years ago 
the membership was only about 150 
or 200, but since its reorganization 
the membership had gone up to 700 
members. This highly interesting, 
practical, useful paper was so appre- 
ciated by the physicians present that 
they passed a unanimous rising vote 
of thanks. 

The District Society was then en- 
tertained at a dinner given by the 
Aiken County Medical Society at the 
“Hotel Olwell.” 

After dinner the Association met 
again to attend to any unfinished bus- 
iness and to elect officers. The fol- 
lowing officers were unanimously 
elected: Dr. T. C. Stone, our popular 
and much beloved fellow citizen, was 
elected President, Dr. D. U. Crosson, 
of Leesville, Vice-President,and our 
very efficient and handsome Secreta- 
ry and Treasurer Dr. R. A. Marsh of 
Edgefield, was forced, after many 
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complimentary expressions of his 
success and true worth, to remain as 
such. The Edgefield Medical Socie- 
ty extended a cordial invitation to 
meet with them at Johnston in Jan- 
uary, 1914. The physicians out of 
the town left that afternoon expres- 
sing pleasure at the visit to our little 
town and enjoyment of the meeting. 
T. G. Crort, M. D., 
Reporter. 


SPARTANBURG. 


Dr Sambon to be a Visitor. 


The Spartanburg County Medical 
Society held its regular meeting 
with a very good attendance for a 
summer meeting. The matter of the 
Federal Government’s establishing a 
hospital here for the care of those 
suffering from pellagra, tuberculosis 
and trachoma was discussed and those 
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present were unanimous in approval 
of such a hospital. Dr. Siler an- 
nounced that the great pellagra in 
vestigator, Dr. Sambon, would visit 
the Pellagra Commission some time 
in August while on his way to the 
West Indies. The Society instructed 
the Secretary to write to Dr. Sambon 
inviting him to be the guest of th 
Society during his stay in Spartan- 
burg, and to address it on some sub. 
ject of his choosing. A committe: 
was appointed to arrange for Dr. 
Sambon’s entertainment and for a 
banquet to be given in honor of this 
distinguished guest. 

Drs. W. F. Siler and Philip E. Gar- 
rison were elected honorary members 
of the Society. 

No papers were read, but Dr. 
Haynes reported an interesting case 
of oxyuria. 

L. Rosa H. GANTT, 
Secretary. 
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New and Non-Official Remedies, 1913— 
Containing descriptions of the articles 
which have been accepted by the Council 
on Pharmacy and Chemistry of the Amer- 
ican Medical Association, prior to Jan- 
uary 1, 1913. Chicago, Press of Ameri- 
can Medical Association, 535 Dearborn 
Avenue. 


This book contains the medicinal substan- 
ces which, prior to January 1, 1913, have 
been examined by the Council on Pharmacy 
and Chemistry of the American Medical 
Association, which appeared to comply 
with the rules of the Council and which, 
therefore, were accepted for inclusion in 
the annual “New and Nonofficial Remedies.” 
The acceptance of the articles included in 
the book has been based in part on ev- 
idence supplied by the manufacturer or his 
agent, and in part on investigation made 
by or under the direction of the Council. 

The Council desires physicians to under- 
stand that the acceptance of an article 


does not necessarily mean a recommenda- 
tion, but that so far as known it complies 
with the rules adopted by the Council. 

It is proposed to issue this book annually. 
During the year descriptions of further 
substances accepted by the Council for in- 
clusion in “New and Nonofficial Remedies” 
will be published in The Journal from time 
to time. This matter will be issued as 
supplements to the book. 


Chloride of Lime in Sanitation—By Albert 
H. Hooker, Technical Director, Hooker 
Electrochemical Company. New York: 
John Wiley & Sons; London: Chapman 
& Hall, Limited. 1913. 


This is an excellent description of the 
subject it professes to cover. We cannot 
know too much about the various means at 
our disposal for sanitary purposes. 

The book contains 231 pages and gives 
an exhaustive resume of this method of 
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Sanitation as carried out in various parts of 
he world. 


Genitourinary Diagnosis and Therapy— 
For Urologists and General Practitioners, 
By Doctor Ernest Portner, Specialist for 
Urology, Berlin, Germany. Translated 
and edited by Branford Lewis, M. D., B. 
Se., Professor of Genitourinary Surgery, 
Medical Department of St. Louis Univer- 
sity, St. Louis; Genitourinary Surgeon 
to St. John’s Hospital and Frisco Hos- 


pital; Member of American Urological 

Association; American Association of 

Genitourinary Surgeons; American Med- 

ical Association, ete. Forty-three. illus- 

trations. St. Louis: C. V. Mosby Com- 
pany, 1913. Price $2.50. 

This is an excellent monograph on a most 
important branch of medicine and surgery. 
It represents the best thought of modern 
times and its brevity favors the busy prac- 
titioner in that he is far more likely to read 
and profit by such a book. 


Minutes of the House of Delegates of the South 


Carolina Medical: Association, Continued 


from Last Issue 


Sixty-fifth Annual Meeting, Held at Rock Hill, April 15, 1913 


The President: There are some re- 
commendations made in that report. 
What disposition shall we make of it? 

Dr. Timmerman: I think Dr. Boo- 
zer should give an explanation for the 
necessity of those things. In order 
that we may vote intelligently, I think 
that Dr. Boozer should give an expla- 
nation. 

Dr. Kollock: It strikes me the bet- 
ter plan would be to take up those 
suggestions seriatim and in the dis- 
cussion these points can be brought 
out. 

I move that report be received as 
information and the various sugges- 
tions be taken up in the order in 
which they have been made. 

Motion carried. 

(Dr. Boozer reads first section— 
“That the Medical Practitioners’ Act 
be changed,” etc.) 

Dr. Boozer: The reason for the 
change in that particular is the fact 
that the “class,” as you might term it, 


is getting so large that it is almost 
impossible to handle them in one ex- 
amination during the year. South 
Carolina is one of the few states in 
the Union that has only one examina- 
tion during the year. Some have as 
many as four, and a great majority 
of them have two. Another reason 
is that the second Tuesday in June 
comes very close to the closing of a 
good many medical schools, so that 
the graduates are unable to come up 
for examination at that time; and it 
seems rather a hardship to make 
those fellows wait a whole year before 
they can come up again ;so we thought 
it better to have another examination 
in order that all could come in. It is 
just a question of numbers, and of 
closing the schools, that we thought 
it more expeditious. 

The President: The House is pro- 
vided with a committee on Public 
Policy and Legislation, which might 
take charge of this. 
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By a member: There is one impor- 
tant feature connected with that: We 
are now issuing temporary licenses. 
A temporary license is very easy to 
procure. As I understand it, the 
German-American doctors in Colum- 
bia have temporary licenses. If we 
have examinations every six months, 
we can ask them to repeal that law, 
so that it will not be necessary to give 
them temporary licenses. It will not 
be inflicting any hardship on any one 
to wait two or five months, whereas, 
meeting only every twelve months, 
it would be a hardship, and I think 
that it would be a good thing to re- 
peal the law that now grants tem- 
porary licenses. 

Motion adopted. 

Dr. Simons: I am not altogether 
clear in my mind as to the advisabil- 
ity of striking out “temporary li- 
censes.” Occasions might arise when 
it would be expedient to grant a tem- 
porary license. I am not altogether 
in favor of taking that privilege of 
the Board for granting a temporary 
license. I only offer that suggestion. 

Dr. Boozer: Last year we granted 
seventeen temporary licenses, and it 
has been our experience, when a man 
gets a temporary license that is about 
all he generally gets. He practices 
as long as he can on the temporary 
license. 

Second recommendation carried. 

(Section Three read.) 

Dr. Boozer: The reason for that, 
Mr. Chairman, is that the Board orig- 
inally received $5.00 per day. It was 
afterwards, in the Genera] Assembly, 
changed to $2.00, which could not 
apply in this instance. It is merely 
to get the law straigtened out in that 
particular. 

Motion adopted. 
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REPORT OF THE COUNCILORS. 
By Dr. Neuffer, Chairman. 


The Board of Councilors, as you 
know, is supposed to have a genera! 
supervision of the work of the Asso- 
ciation, to act as a general committee, 
as it were, and to aid the President 
in carrying out the different enter 
prises in which the Association i; 
bound up. In each district we have 
a councilor who looks after the affairs 
of his district. 

You will note from the Secretary’s 
report that we have something over 
1,200 licensed practitioners in the 
State, and we only have some 700 
members of the State Association, 
and of course that means only the 
same number of members of the dif- 
ferent county societies. A little over 
50 per cent. of the licensed physicians 
of this State are affiliated with the 
county and state associations. This | 
believe is due, in a great measure, to 
indifference of the ordinary physician 
himself, from the fact that those of us 
interested in Association work are 
unable to interest a great number of 
our fellow practitioners. We cannot 
get them to attend our meetings suf- 
ficiently often to realize the benefits 
that they derive from meeting to- 
gether and talking over subjects 
which are and should be of interest 
to the medica] profession. Now we 
are organized in every county in the 
State, with the exception of three, 
and, to give you an illustration of 
the indifference to which I have refer- 
red, I wish to tell you that at the 1e- 
quest of President Rees during the 
year I undertook to reorganize a 
county society where the society had 
long been dead. Securing a list of 
the physicans—some thirteen or 
fourteen in the county—I wrote an 
individual letter to each physician. 
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That has been ‘some six or seven 
months ago. I have yet to receive 
my first reply from any one of those 
letters. 

If the members of the Association 
can devise some plan to interest those 
who are not members but who are 
licensed practitioners, we will be able 
to increase the membership in our 
Association. 

We have district medical associ- 
ations in nearly all of the districts 
of the State, and my experience, after 
attending a number of these meetings 
of the district associations, is that 
the district association is the greatest 
factor, or can be made the greatest 
factor in bringing the profession 
together than anything else. The 
district association—the rank and file 
of the profession meet, come together 
and read papers, those men who are 
working just as they are; then they 
discuss those papers with a great 
deal more practica] good out of them 
than they do in attending even the 
State Association. So I wish to urge 
the members of the Society, in the 
various districts, the importance of 
attending and building up their dis- 
trict associations. 

The-Board of Councilors have had 
no matters of any great importance 
to come up before them during the 
past year that have made it necessary 
to call a meeting of the Board. There 
have been no complaints. It has 
seemed, so far as the Board of Coun- 
cilors are concerned, that the mem- 
bers of the medical profession of 
South Carolina have been dwelling 
together in perfect peace and unity, 
and I trust that they will continue to 
do so. 

In regard to the illegal practition- 
ers: Of course we still have some 
within the State. We have some in 
almost every county, and it has al- 
ways been very difficult to meet. It 
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has always been a question as to how 
best to deal with the illegal practi- 
tioner. You know how it is when an 
unlicensed man goes into a community 
He is going to make some friends, of 
course; a good many friends. Then 
the practitioners in competition with 
him undertake to report the case to 
the solicitor or bring a case against 
this unlicensed practitioner. In con- 
sequence he incurs the enmity of the 
other people in the community. They 
say he is simply jealous of this doc- 
tor getting some practice. Then if 
you get your case into the court of 
Sessions you al] know how hard it is 
to get a conviction from a jury. The 
sympathies of the jury are nearly al- 
ways on the side of the illegal prac- 
titioner. He has probably attended 
some of the jurors or has been kind 
to some member of their family, and 
it is almost impossible to get a con- 
viction before a jury; but there has 
been a way found to stop the practice 
of medicine by an illegal or unli- 
censed man, and that is by injunction 
process. 

If any of you have this trouble in 
your district, simply secure the ser- 
vices of a competent attorney and go 
before a judge with sufficient evidence 
to prove that this man has been prac- 
ticing medicine and is not licensed by 
the Board of Medical Examiners; in 
nine cases out of ten you will secure 
an injunction by the presiding judge, 
because he looks upon the question 
as one of law and fact, and by this 
means you will be able to ~— with 
this evil. 

The fund on hand provided for the 
prosecution of illegal practitioners of 
medicine amounts to some $161.00. 
The Board of Councilors at their 
meeting to-night appropriated $25.00 
to one of the districts of the State for 
the purpose of stopping an illegal 
practitioner from practicing medi- 
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cine; and the Council stands ready to 
appropriate upon proper presentation 
of facts, the remainder of this sum. 

The matter of the State Journal. 
(Reads. ) “The Journal shall be 
published under the supervision of 
the Board of Councilors.” 

Dr. Hines has had a very hard 
year with the Journal. As his re- 
port shows, when he took charge of 
the Journal it was in debt. By close 
attention he has worked the Journal 
not only free of debt but with a sur- 
plus on hand. As he admits himself, 
he has done that to the sacrifice 
somewhat of the scientific part of the 
Journal. 

Now we all want to get out of the 
hole, but we still want to keep vur 
Journal up to a high scientific stand- 
ard. He cannot do this by himself. 
and we all want to do our duty to- 
wards the Journal. Now how many 
of us could have written an editorial 


once or twice during the year, and we 


have not done so? How many of 
us might have written an editorial 
once or twice and sent it to Dr. Hines, 
and we have not done so? Now if 
we wish to make this a Journal of 
which we will be proud and which 
will attract the attention of the Medi- 
cal profession of the State, we have 
got to give Dr. Hines our support— 
write articles for that Journal and do 
our part. It is obligatory upon us 
to help support the Journal and to 
build it up. 

Report referred to the Secretary 
for publication. 


Report of delegates to the American 
Medical Association by Dr. Hines. 
To the Officers and Members of the South 

Carolina Medical Association: 

Gentlemen:—Your delegates to the meet- 
ing of the American Medical Association 
hereby submit the following report: 

We were present at the meeting held at 
Atlantic City June third to sixth, 1912, and 
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attended all the meetings of the House of 
Delegates. The meeting was formally 
opened by the President’s address to the 
House. President Murphy, in his an 
nual address dwelt on a number of top 
ics of value to the Association, laying most 
stress, however, upon the Owen Bill, and 
showing the argument against it,advanced 
by the League for Medical Freedom, to 
spell anarchy and unbridled license, and 
not intelligent organization and freedom. 
He recommended that the legislative work 
be transferred from the Council of Public 
Instruction to a Council on Medical Leg- 
islation. From this plan he said he hoped 
to secure a federal independent health ser- 
vice. He then went on to discuss organi- 
zation, the Journal and the work of the 
different committees, giving a most inter- 
esting resume of the work done during 
the past year. After the President’s ad- 
dress the various routine work of the 
House was taken up in the shape of re- 
ports of the various committees and 
boards. These were all read and discuss- 
ed and are far too lengthy and diffuse for 
us to deal with in detail. We must refer 
the members of this Association to the 
minutes published in the Journal of the 
action of these various bodies. 

There were two points which struck your 
delegates as most important to this Asso- 
ciation. One was the discussion upon the 
report of the Council on Medical Education. 
This report went into a detail of their tour 
of inspection of the medical colleges of the 
United States, and after a lengthy report 
they reached the conclusion that all med- 
ical colleges should be classified under 
three heads, to which they suggested a 
fourth, namely, Class A Plus, colleges re- 
ceiving a rating of 70 per cent or above in 
each and all divisions of date. The three 
other divisions are: 

Class A: Colleges receiving a general 
average of 70 per cent. or above, but who 
in the one or two or three divisions fall 
below a rating of 70 per cent.; 

Class B: Colleges receiving a rating 
below 70 per cent. in the four or more 
divisions, but attaining a general average 
of at least 50 per cent. 

Class C: Colleges receiving a rating of 
a general average of at least 50 per cent. 

This lengthy report of the Committee 
on Medical Education showed so thorough 
and laborious work that it was moved as a 
tribute to the Chairman that the report 
be adopted by a standing vote. This mo- 
tion was unanimously carried. 
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The second point of more than passing 
interest was a report of the Committee on 
Re-apportionment. This committee recom- 
mended to the House that the apportion- 
ment for the next three years should be on 
a basis of one delegate for every seven hun- 
dred, and fraction thereof of membership 
of the constituent state association report- 
ed as of April 1, 1912. The apportion- 
ment as recommended was adopted. By 
this re-apportionment the number of the 
House of Delegates was reduced from 151 
to 149. The South Carolina State Association 
as apportioned under the old rating of one 
delegate to every 675 were entitled to two 
delegates as the number of members hand- 
ed in was 688, but under the new rating 
of one delegate to every 700 members we 
are now entitled to only one delegate. 
Four other states suffered a loss of one 
delegate, likewise while three states had an 
increase of one delegate each. Until, there- 
fore, our State Association brings its num- 
bers up to 700 or over, we will be allowed 
only one delegate to the meetings. 

On the fifth meeting, the business being 
nearly concluded, the election of officers 
was gone into with the following results: 

Dr. John A. Witherspoon, of Nashville, 
Tenn., President. There was no opposi- 
tion, and no other nomination. 

First Vice-President—Dr. P. A. Harris, 
of Patterson, N. J. 

Second Vice-President—Dr. J. L. Heffron, 
of Syracuse, N. Y. 

Third Vice-President—Dr. H. M. McClen- 
nahan, Omaha, Neb. 

Fourth Vice-President—Dr. 
Washington, D. C. 

Secretary—Dr. Alexander R. Craig, Chi- 
cago, Ill. 

Treasurer—William 
Chicago, IIl. 

Trustees—Dr. M. L. Harris, Chicago, II1.; 
Dr. C. A. Daugherty, South Bend, Ind.; 
Dr. W. T. Councilman, Boston. 

Member of the Judicial Council—Dr. 
George W. Guthrie, Wilkes-Barre, Pa. 

Member of Council of Health and Pub- 
lic Instruction—Dr. Walter B. Cannon, 
Boston. 

Members of Council on Medical Educa- 
tion—Dr. James W. Holland, Philadelpha; 
Dr. W. D. Haggard, Nashville, Tenn. 

Before the adjournment of the meeting, 
President Abram Jacobi addressed the 
House, expressing his appreciation of the 
work done and thanking them for their 
kindly reception of him as President of 


H. D. Fry, 


Allen Pussey, 
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the Association. 
was passed: 
That the gratitude of the House of Del- 
egates be extended to Dr. Conway and his 
associates in the profession in Atlantic 
City, and to the Governor and people of 
New Jersey for the cordial and splendid 
treatment of the members and the guests 
of the Association. 
This motion being unanimously carried, 
the House adjourned. 
Respectfully submitted, 
JOHN L. DAWSON, 
E. A. HINES. 
Report referred to the Secretary for pub- 
lication. 


The following resolution 


REPORT OF COMMITTEE ON 
NECROLOGY. 


Robert Paine Ransom, Williamston, S. C. 

Born in Ruthford County, Tennessee, 
December 9, 1857, a son of distinguished 
parents. 

He received his education at Emory and 
Henry College, Virginia and Vanderbilt 
University. He studied medicine at Van- 
derbilt University and the University of 
Tennessee. 

Practiced medicine in Kentucky, Louisi- 
ana, Georgia, and South Carolina. 

He married Miss Lillie Gray, of Grays- 
ville, Ga., in 1887, of which six childern 
were born; three and their mother survive 
him. 

He died of a brief illness May 30th, 1912 
at Williamston, S. C. 

He was a good man, a faithful follower 
after high ideals in professional and civic 
life. A man broad in his conceptions of 
right, high in his beliefs about duty. He 
was loved by all. 


J. M. Richardson, Anderson, S. C. 

Born December 25th, 1851; died March 
10th, 1913; age 62 years. 

Took one course at the University of 
Maryland, but finished at Charleston, S. C. 

Practiced medicine at Piedmont for sev- 
eral years, later taking up his profession 
at Anderson, S. C., where he died March 
10th, 1913. 


E. W. Pinson, Rock Hill, S. C. 
Born September 17th, 1869. 
Finished medicine March, 1890, at Louis- 
ville Medical College. 
Practiced two years at Double Branch, 
Georgia., Then engaged with his uncle, 
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J. H. Miller at Cross Hill, S.C. He became 
assistant surgeon of Seaboard Air Line 
Railway for ten years. 

He was confined to his bed six months. 
Death caused by paralysis. 


Maddison Wallace Culp, Union, S. C. 

Born in Union, S. C., December 4th, 1857. 

Attended Union Male Academy until 
1874; then Kings Mountain Military Acad- 
emy, finished his literary education there. 

Read medicine under Dr. Thomas at 
South Carolina Medical College. 

He was a good doctor and a successful 
business man. 

Died March 8th, 1912. 


H. J. Salley, Salley, S. C. 

Died about September or October, 1912; 
age 43. He graduated from the Medical 
Department of the University of Georgia 
and practiced at Salley ever since his grad- 
uation. 

He leaves a wife and three children. 

He was highly respected in his communi- 
ty both as citizen and physician. 


J. A. Milhouse, Perry, S. C. 

Died from an accident at Hotel in Colum- 
bia, S. C., October 1912. from failure to 
turn off the gas jet perfectly, and found 
dead in bed the next morning. Age about 
55. 

He practiced his profession at Perry, S. 
C., since graduation. He was quite an 
able practitioner and enjoyed quite a repu- 
tation in his community. A high toned 
and honorable gentleman, both as a citizen 
and physician. 

He leaves a wife and children. 

He graduated from the Medical College 
of the State of South Carolina. 


H. A. Odom, Springfield, S. C. 

Graduated from the Medical College of 
the State of South Carolina in 1886, and 
practiced for about 28 years at Springfield, 
Ss. ©. 

Died February 26, 1913, from Nephritis. 
Age about 48 years. 

Highly respected in his community as an 
able and conscientious physician and citi- 
zen. 

O. B. MAYER, Chairman, 
W. A. TRIPP, 
T. G. CROFT. 

Report received as information. 


Report of the Committee to collect and 
preserve the Records—Dr. Hines. 


Since our last meeting we have collected 
several things. A rare treasure is the 
Transactions covering the years 1848 to 
1854, in one volume, which gives the organ- 
ization of this Association and the entire 
transactions for the years I have mentioned. 
This is the one volume that I have been so 
anxious to secure and we owe a great debt 
for this to Dr. Walter Porcher, of Charles- 
ton. Dr. Porcher kindly presented to th: 
Committee various other years of transac 
tions within the last twenty-fiive years 
These were not so important as the volume 
mentioned, because we have no record ir 
our minutes before the reorganization 0! 
1869 except this volume. Now we are very 
anxious to secure the record from 1854 tc 
the reorganization after the war—1869 
The Committee wishes to have every one of 
you search the country over for these par- 
ticular records. 

We are indebted to Dr. Jervey, of Green- 
ville, for a number of volumes of the Jour- 
nal, but altogether, if we can secure now 
an accurate record for the years mentioned 
ubove, we will have in our possession the 
entire record of this Association since 1848. 
The work is still going on, but we need 
your assistance. 

Report referred for publication. 


Introduction of new business. 

The President: I have a letter here re- 
ceived from the Department of the Inte- 
rior, which is not a matter of extraordinary 
importance but it had probably better be 
brought to the attention of the House of 
Delegates. 

(The letter is here read.) 

That is the substance of that letter. The 
President has not that bill before him. If 
it was sent with that letter it was misplaced 
somewhere and I have no recollection of it. 
It would hardly seem that the House of 
Delegates can take action on it without 
knowing the details of that bill. 

This matter is before the House of Del- 
egates. 

Dr. Hayne: It strikes me that that mat- 
ter should be submitted by the Department 
of the Interior to the different State Boards 
of Health. As the Secretary has not seen 
fit to communicate with the State Board 
of Health of South Carolina, I move that 
the House of Delegates submit this matter 
to the Executive Committee, for their ac- 
tion. 

Motion carried. 


Dr. Hines: In reference to the member- 
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ship in the American Medical Association, 
I have a telegram this morning from Dr. 
Craig, Secretry of the A. M. A., to this 
e‘Fect: 

(Telegram is here read.) 

I presume that many of you understand 
t»at the plan proposed is that when a man 
j-ins his County Medical Society he imme- 
diately becomes a member of the State 
aid American Medical Associations, with- 
out any extra dues whatever. In the event 
tiat he cares to become a more active mem- 
} or—taking the Journal and paying his $5, 
t= will be known as a fellow of the Ameri- 
con Medical Association. One of the reasons 
for this change is this: We elect here a 
celegate to the American Medical Associ- 
ction. The delegate is elected by compara- 
tively few members in our House; possibly 
rot more than ten or twenty per cent., and 
the idea is to secure this change so that 
crganized medicine will be more system- 
atized, from the County Society up to the 
National Society, as is done in many organ- 
ized bodies throughout the world. 

I should like very much, as a delegate to 
the American Medical Association in the 
past, and as a member of this conference 
of Secretaries in October, to see the House 
of Delegates endorse the proposition if 
they think that they approve it sufficiently. 

The recommendations by Dr. Craig en- 
dorsed. 

Dr. Williams: I should like to call the 
attention of the House to some pregnant 
suggestions made by the President earlier 
in the evening. We are under the head of 
new business, and I am sure we would like 
to take up the President’s suggestions and 
dispose of them, and I make that motion: 
To take up the recommendations made by 
the President for consideration at this 
time. 


Motion carried. 


The President here reads the first recom- 
mendation read earlier in the evening. 


Dr. Williams: You make no provision in 
there as to who is to elect this party. It 
strikes me that there should be some dis- 
cussion as to how that man should be elect- 
ed. Then, how are you going to pay him? 

The President: That is provided for, if 
he is to be a new officer. It is provided 
for in the constitution—that all officers 
must be elected by the House of Delegates. 

Dr. Williams: I move the adoption of the 
resolution. 


Dr. Hayne: I move an amendment to 


226 


this: That this officer be paid $4.00 a day 
and his traveling expenses. 

Dr. Williams’ motion, and Dr. Hayne’s 
amendment thereto carried. 


Second recommendation read. 

The President: With reference to the 
last portion of that recommendation: The 
President was not aware at the time that 
the representation in the American Medi- 
cal Association had been reduced and that 
we are only allowed one delegate for every 
seven hundred members; and the member- 
ship of the South Carolina Medical Asso- 
ciation being less than seven hundred, we 
are only entitled to one delegate. 

Second recommendation adopted. 

Third recommendation read. 

Dr. Harry Wyman: I think we will do 
better and have a larger membership by 
our present plan. 

Dr. Timmerman: I move that we do 
not accept the third recommendation. 

Dr. Timmerman’s motion carried. 


REPORT OF THE COUNCILORS. 

Second District—Report read by Dr. Tim- 
merman for Dr. Gyles. Report referred for 
publication. 

Report cf Councilor—Second District. 

In Hampton County on account of the 
smallness in number of the doctors and 
owing to the geography of the County, I 
have had no, or practically no, encourage- 
ment to organize a society, so we are trying 
to have the doctors of Hampton unite with 
us in Barnwell and I believe that quite a 
number of them will do so. 

In Bamberg County they are alive and 
wide awake, having good meetings regu- 
larly and are doing a good work. 

I visited a few months ago in Orange- 
burg, endeavoring to inject new life into 
Orangeburg-Calhoun County Society with 
good success and with the promise of good 
steady work in the future. 

We have held two very successful Dis- 
trict meetings in the past year; one in 
Blackville and the other in Bamberg, which 
were well attended and thoroughly enjoyed. 
Our next District meeting to be held in St. 
Matthews in July. 

I think on the whole that No. 2 is coming 
all right. 

Respectfully submitted, 
R. A. GYLES, M. D., 


Councilor Second Medical District. 
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Third District—By Dr. G. A. Neuffer. 
Report referred to the Secretary for publi- 
cation. 


Report of Councilor—Third District. 
Abbeville, S. C., April 15, 1913. 
House of Delegates, 
Rock Hill, S. C. 

Gentlemen:—I herewith submit my report 
as Councilor of the Third District. 

The members of the profession in this 
District are active, wide awake, and keep 
fully up with all progress made in medicine 
and surgery. 

There have been two meetings of the 
Third District Medical Association, one at 
Greenwood and one at Laurens. These 
meetings were well attended, the subjects 
were practical, and the discussions full. 

It is my opinion that the district meeting 
is the greatest factor in bringing the rank 
and file of the profession together; and that 
a great amount of practical benefit is de- 
rived from them. 

I have visited the societies of Laurens, 
Greenwood and Abbeville. These counties 
are meeting regularly and doing good work. 

I have been unable to make a visit to 
Newberry. 

Respectfully submitted, 
G. A. NEUFFER,, 
Councilor Third District, 


Fourth District—Report read by Dr. C. 
B. Earle. Report referred to the Secretary 
for publication. 

Report of Councilor of Fourth District. 

Gentlemen:—I have to report that I have 
visited all the County Societies in my Dis- 
trict during the past year. 

In Anderson the profession as a rule are 
in good condition and seem to be in har- 
mony with themselves. In the section be- 
tween Anderson and Greenville last year 
a condition arose that bid fair to be serious 
over a question of fees charged in mill 
towns, but I think the condition is adjust- 
ing itself and hope little friction will result 
in future. 

In Greenville about the City the profes- 
sion attend regularly, but very few of the 
country practitioners meet with them, usu- 
ally only three or four being present at the 
monthly meetings. The same condition 
exists as was present in Anderson about 
the fees for attendance on cotton mill oper- 
atives. 

In Oconee County the conditions are ex- 
ceptionally good, every physician in the 
county being a member of the County So- 
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ciety and attending as regularly as possi- 
ble. 

In Pickens the Society meets regularly 
and seems to be of value to its members. 
Often physicians are invited from other 
counties and adds to the interest of their 
meetings. 

In Spartanburg the Society seems to be 
well attended but there is a large amount 
of discord and dissension among its men 
bers in the City. A movement is on foot 
to combine the hospitals of the City and 
hope that better feeling will be creat 
over having something of interest to all. 

In Union the conditions are as good a 
could be wished and the profession appea 
to be united in working for the good . 
each other and the community at large. 

There have been no prosecutions for i! 
legal practice by me during the past yea 

Several have stopped on being notifie’ 
that they would be prosecuted if they pe: 
sisted in practicing. One in Union Count 
wrote me that he would stop and al- 
thanked me for notifying him. 

In other counties attempts have bee 
made to get testimony against several ir 
regulars but for some reason or other hay 
failed. 

All of which is respectfully submitted, 

C. B. EARLE, 
Councilor Fourth District. 


Fifth District— 

Dr. M. J. Walker: The Fifth District is 
fairly organized. Every county in it is 
in fairly good working condition except 
Lancaster. They have accomplished noth 
ing and it has been impossible to get them 
to work. The other counties are in good 
condition. My own county with 38 doctors, 
33 are members. Cherokee is well organ- 
ized and doing good work. All the illegal 
practitioners have been stopped in my coun- 
ty. They were not prosecuted. In writ- 
ing them they stopped practicing and claim- 
ed they would go before the Board of Ex- 
aminers this summer. 

A good many practitioners along the 
North Carolina line, licensed’ there, have 
no license in this State. What shall we 
do in regard to this? The South Carolina 
men are not allowed to have any practice 
over the line. 

By the President: What action will the 
House take in reference to practitioners 
from North Carolina practicing in this 
State without license? 

Dr. Burdell: I would like to ask the 
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members of the Board of Examiners if 
toey reciprocate with North Carolina? 

Dr. Wyman: No, sir. North Carolina 
refuses to reciprocate with us. . They said, 
| owever, that they would give the members 

f our Board reciprocity license, etc. 

Dr. Kollock: I do not see why the prac- 
tioner from North Carolina should be al- 
ywed to come into this State and practice. 
hey can be kept out perfectly well. A 
1an used to come from Charlotte and make 
rips into this State regularly, staying three 
r four days at different places. He sim- 
ly had to be notified if he desired to prac- 
ice in this State he would have to come 
vefore the State Board. 

I think that the Councilors should notify 
such practitioners that they will be prose- 

cuted. 

I move that the Councilors from the bor- 
der counties notify practitioners from North 
Carolina, whenever they know of their 
coming into this State, that they are liable 
to arrest for breaking the laws of this 
State. 

Dr. Fishburne: I second Dr. Kollock’s 
motion, and I would like to amend that by 
stating that if they persist, action will be 
taken against them. It is just the same 
as a man living in this State and practicing 
without a license. 

Dr. Boozer: I would like to say a word 
in discussion of that matter: In the first 
place, I am a North Carolinian. I prac- 
ticed for nine years in North Carolina. I 
think they are a very honorable set of men 
in North Carolina, and I think the House 
of Delegates of the North Carolina Medi- 
cal Society should be informed of this situ- 
ation, and it seems to me if our practition- 
ers on the border-line go over into North 
Carolina and do any practice I believe that 
North Carolina would ‘reciprocate. That 
does not mean general reciprocity between 
the States, but simply on the border-line. 
I do not see how it would be possible to 
draw the line on the border-line. I believe 
the thing could be adjusted amicably and 
pleasantly. 

Dr. Kibler: That is a little bit different 
from a man going into North Carolina or 
into South Carolina and practicing without 
a license. They are lawbreakers, techni- 
cally but not morally. They have license 
in North Carolina, and just going .beyond 
the line to make a call, to threaten’ them 
with prosecution would be a small thing, I 
think. We do not want their enmity, and 
while we do not reciprocate with them or 
they with us, yet it would look like a force 


measure and we want to treat them fairly. 
I think we ought to go slow, and for that 
reason I move to table the motion of Dr. 
Kollock. 

Dr. Walker: I meant men who live just 
across the line, and one-half or two-thirds 
of their practice is in South Carolina, and 
our men are not allowed to do a general 
practice in North Carolina. They are not 
prohibited from a few calls. 

Resolution offered by Dr. Kollock and 
amended by Dr. Fishburne and carried by 
a vote of 15 to 13. 

Dr. Kollock: I would not have it thought 
that the practitioners in this State are dis- 
courteous to the members of the profes- 
sion in North Carolina, but it is simply a 
matter which has to be decided one way or 
the other, and I rather, since making the 
motion, like the idea of having this matter 
laid before the House of Delegates of North 
Carolina for discussion, by a communica- 
tion from this House of Delegates; but I 
do not believe they can make a reciprocity 
which would be confined to a few border 
men of the State. I think that would 
make too much confusion, and I think, 
therefore, the only way would be for the 
councilors of these border counties to write 
letters to the gentlemen on the border and 
call their attention that it is against the 
law. First call their attention to that. 
I would rather have the matter thoroughly 
aired, and have every member who wishes 
to say anything to say it. I think we might 
as well settle it to-night, if it is possible to 
do it, and I would like to hear the opinion 
of some other gentlemen. 

Dr. Harry Wyman: It is well for us to 
discuss it, but the law applies to that the 
same as if they lived in the interior of the 
State, and I think our members on the bor- 
der counties should have as much protec- 
tion as the man in the interior of the State 
and the question is simply here now. The 
councilor wishes to know if he shall get 
after those people as much as those in the 
interior of the State. The law is fixed 
on the subject. 

Dr. Klugh: In-regard to the action of 
the North Carolina people, they do not al- 
low our men to practice, I understand. I 
think our men along the border should have 
the same privileges that they have. If 
North Carolina allows our practitioners to 
do one-half or .two-thirds of their practice 
in North Carolina, I think it would be all 
right. for North Carolinians to do work in 
South Carolina; but if North Carolina is 
protecting her men, I do not see any reason 
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why (|South Carolina ,should not protect 
hers. . 

Dr. Walker: A man can evade the li- 
cense in North Carolina and do most of 
his practice in South Carolina. I would 
like to know what to do. 

The President: The House is in posses- 
sion of these reports made by Dr. Walker, 
and he is asking for some instructions as 
to how he should act. Will the House take 
some action on it? 

Dr. Wyman: I move that Dr. Walker 
proceed with these cases the same as all 
other cases. 

Dr. Davis: If a North Carolinian breaks 
the North Carolina law, then cannot a South 
Carolinian break the law too? 

Dr. Hayne: One phase of that: A doctor 
practicing medicine in North Carolina had 
a case of scarlet fever in South Carolina 
and he said he was a practitioner of 
North Carolina, and refused to obey the 
laws of quarantine. He also distributed 
a large amount of anti-toxin—by a North 
Carolina physician. 

Dr. Kollock: I am willing to withdraw 
my motion, if some better motion can be 
offered. 

Dr. Wyman: I will re-state my motion: 
That Dr. Walker be instructed to proceed 
with these cases on the border of South 
Carolina exactly as they would be taken 
up in any other portion of the State. 

Motion carried. 


Councilor from Sixth District absent. 

Report from Seventh District read by 
Dr. C. F. Williams and referred to the Sec- 
retary for publication. 


Report of Councilor of Seventh District. 
Mr. President and Members of the House 
of Delegates: : 

We cannot boast of an enthusiastic dis- 
trict meeting nor a district meeting of any 
kind so far as that is concerned, and while 
the spiritual, I mean medical growth may 
not be as pronounced in the Seventh District 
as some of the others, yet we of the Seventh 
are not afraid to compare nor are we 

ashamed of the showing we make. 

Desiring to give you some definite infor- 
mation about the status of the profession 
in our District, I have, through the kind- 
ness of the secretaries of the socities com- 
prising the District, collected some data 
which speaks for itself. 

To be brief the following inquiry was 
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sent to each of the county secretaries, wh: 
responded promptly. 

1. How many doctors in active practice 
in your county? 

2. How many are members of your 
society ? 

3. How many practicing without license ? 

4. Are any licensed physicians inelig:- 
ble for membership on account of unethic»! 
methods ? State number. 

5. How often does your society meet 

6. What is the average attendance? 

7. How many are eligible for member. 
ship who are not members? 

8. Has your society invited the eligib! 
members to come in? 

Condensing the information received an 
arranging in alphabetical order we find a 
follows: 

Clarendon County—Eighteen practicin; 
physicians in the county—sixteen member 
of the society and the applications of th 
other two in the secretary’s hands to b 
acted on at the next meeting. Monthly 
meetings with an average attendance oi 
fifty per cent. 

Georgetown—Ten physicians in the coun 
ty, all members of the society. Monthly 
meetings with an attendance of from 30 
to 50 per cent. 

Lee County—Seventeen physicians in the 
county, nine members of the society. Two 
practicing without license, two with tempo- 
rary license, one ineligible on account of 
unethical methods, two who are eligible but 
have not joined. Monthly meetings with 
ninety-five per cent. attendance. 

Richland—Sixty-seven in active practice, 
sixty-two members of the society. Four 
ineligible on account of unethical methods, 
one, the celebrated German American Doc- 
tor, holds a temporary license. Of the six- 
ty-two members of the society and classed 
as in active practice, seven are engaged in 
State Board of Health Work, devoting 
their entire time to it. The society meets 
once a month with an average attendance 
of forty-five per cent. 

Sumter—Twenty-five physicians in the 
county, twenty members of the society. 
The five non-members are eligible for mem- 
bership but give as their reason for not 
joining the distance they would be called 
upon to travel in attending the meetings. 
Monthly meetings with an attendance of 
fifty to sixty per cent. 

Williamsburg—Eighteen practicing phy- 
sicians, fourteen members of the society. 
Two non-members who are eligible for 
membership, two practicing without license. 
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Has had only three meetings during the 
year with an attendance of four, seven and 
nree members respectively. 

Tabulating the figures for the entire dis- 
rict we find that there are 154 physicians 
n active practice. That of this number 
33 are members of their respective soci- 
ties; three hold temporary licenses, ex- 
lusive of our German American friend, 
ind are therefore not eligible, leaving only 
eighteen who are not identified with some 
society. Of this eighteen, five, we are 
orry to admit, are ineligible on account of 
unethical methods. 

Except for poor Williamsburg and the 
members of this society are only sleeping 
to wake this year with new vim and vigor, 
this inquiry shows that more than half the 
doctors of the district come together each 
month for the purpose of discussing medi- 
cal problems—seeking information which 
will better enable them to relieve suffering 
mankind, prevent disease, and aid in the 
uplift of the people. So, to those of you 
who look upon the Seventh District with 
pity and as the joke of the Association, 
we challenge you to make the same inquiry 
we have made and see who shines brightest 
in the answer. 

I desire to express my thanks to Drs 
Harvin of Clarendon, Moorer of George- 
town, McLure of Lee, Barron of Richland, 
Wilson of Sumter and Beckman of Wil- 
liamsburg, secretaries of their respective 
societies, and to whom I am indebted for 
the information contained in this report. 

Respectfully submitted, 
Cc. F. WILLIAMS, 
Councilor Seventh District. 


Report from Eighth District. 

I visited each of the societies in my dis- 
trict one or more times in the past year. 
One had gotten into a very quiet stage and 
was almost out of existence but has taken 
on new life. The meetings seem to be 
fairly well attended. 

In July a district association was organ- 
ized at Red Springs. That was fairly well 
attended and the Association met at Bates- 
burg. The discussions were very free and 
full. 

One of the rules adopted by the district 
association is that the papers are by men 
of the Association and not by those who 
live outside. We think it is better to de- 
velop our local men, so as to cause them to 
enter into the discussions of the Associa- 
tion, whereas if we had our specialists they 
would neglect to do it. We, unfortunately, 
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still have one or two illegal practitioners, 
and a suit is now pending against one of 
them. 

Dr. Hines: There is an important amend- 
ment to the by-laws, Mr. President, which, 
if we could just change a little at this 
meeting, would be of material benefit to 
the Journal. Two years ago we adopted 
this by-law: 

Amendment to By-Laws. 

The annual subscription to The Journal 
of the South Carolina Medical Association 
shall be $2.00. The price to members of 
the South Carolina Medical Association, 
however, shall be $1.00 per annum. Mem- 
bers of the State Association who do not 
desire to subscribe to the Journal shall pay 
dues of $2.00. Those desiring the Journal . 
shall pay $3.00 a year. 

The collecting of these monies shall con- 
tinue to be in the hands of the Secretary of 
the local society, who shall transmit the dues 
to the Treasurer of the State Association, 
and the subscriptions to the editor of the 
Journal. 

Adopted by House of Delegates April 18, 
1911, Charleston, S. C. 

Now, Mr. President, that was adopted 
because of the requirement of the postal 
laws; that is, in order to get the Journal 
in as second-class matter we had to make 
this change. Since that time the Third 
Assistant Post Master has reversed his de- 
cision. 

Now, Mr. President, this amendment 
here has never been very thoroughly un- 
derstood throughout the Association. 
There are a few men who do not take the 
Journal, as they have a right to do, on ac- 
count of that by-law, but that was neces- 
sary under the ruling. Now, on the other 
hand, in order to amend the by-laws, chap. 
11, page 16, we find this: 

“These by-laws may be amended by any 
session,” etc. 

That is a by-law and that was overlooked 
in our amendment requiring the House of 
Delegates to attend to all tts business in 
one day, and therefore I should like, as 
editor of the Journal, very much to amend 
this by-law by striking out this proviso 
and make the annual dues $3.00 including 
subscription to ,the Journal\ $1.00. Just 
how this is to be done I do not know, as 
we have only one day in which to transact 
our business. I should like very much if 
it could be settled to-night, along the lines 
suggested. 

Dr. Neuffer: Sometimes you cannot do 
things just exactly the way it is said they 
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must be done. It seems to me an easy 
way to do this: If no one raises a point 
of order it will be all right. When the 
amendment was adopted in 1910 requiring 
the House to transact all its business in one 
day, this amendment was overlooked—re- 


quiring any change in the by-laws to lay — 


on the table one day. You see it is an im- 
possibility to ever change any by-laws we 
have, because we have only one day; then 
we cannot let the by-law lay on the table 
a day and act on it the next day; therefore 
I want to make this motion: That chap. 
11 be changed so as to read: “These by- 
laws may be amended at any annual session 
by a majority vote of the members present 
at that session.” I admit that is a little 
irregular, but otherwise you will have to 
let that amendment remain the same and 
any other amendment in the book. 

Dr. Robert Wilson: Isn’t it in line with 
parliamentary practice to change a by-law 
by unanimous consent? 

The President: That is the impression 
of the chair, and this is a matter of great 
importance that has been introduced by Dr. 
Hines, and the defect in the Constitution 
is very important, as pointed out by Dr. 
Neuffer. 

Dr. Neuffer’s resolution seconded by Dr. 
Kollock and carried. 

Dr. Hines: What I wish to suggest is 
that this by-law be changed to read as fol- 
lows: 

That the annual dues of the South Caro- 
lina Medical Association shall be $3.00 per 
member, which shall include $1.00 per mem- 
ber subscription to the Journal. 

Seconded by several and carried. 


Election of Officers. 

The president: Nominations are in or- 
der. 

Dr. Robert Wilson: I would like to place 
in nomination for the presidency of this 
Association the name of a man who has 
been a member for a number of years, and 
has been most faithful in his attendance 
upon our meetings, and who has also work- 
ed very faithfully for the interests of the 
Association—Dr. Weston, of Columbia. 
( Applause.) 

Seconded by Dr. Walker. 

Dr. C. B. Earle: Few men in this Asso- 
ciation have worked more faithfully and 
have a record of fifteen years’ attendance 
on this body. I think that record can hard- 
ly be duplicated by any of us and I take 
great pleasure in seconding his nomination. 

Dr. Tripp: I move that nominations be 
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closed and the Secretary be instructed to 
cast unanimous vote for Dr. Weston. 

Dr. Neuffer: I move that the rules b 
suspended and that the regular order of 
election be done away with. 

Motion carried and the Secretary casts 
unanimous vote of the Association for Dr 
Weston as President of the Association. 

First Vice-President. 

Dr. Klugh: I would like to place in nom- 
ination a man who has been a member of 
South Carolina Society for about thirty 
years, who has served the Society in pri- 
vate and public life. In public life he has 
met defeat in defending public legislation 
for inspection of school children. This is 
Dr. J. H. Miller, of Laurens, S. C. 

Dr. Kibler: I take pleasure in nominat- 
ing a man who has done good work in this 
Association—Dr. W. D. Ouzts, of Edgefield. 

Seconded. 

Dr. Burdell puts in nomination Dr. J. R. 
Miller, of Rock Hill. 

Dr. Earle: I move that nominations be 
closed and that ballot be taken, the one re- 
ceiving the highest vote to be Frst Vice- 
President, the one the next highest the 
Second Vice-President, and the third the 
Third Vice-President. 

Motion carried. 

The following elected: 

Dr. J. R. Miller, Rock Hill, First Vice- 
President. 

Dr. W. D. Ouzts, Edgefield, Second Vice- 
President. ’ , 

Dr. J. H. Miller, Cross Hill, Third Vice- 
President. 

Secretary-Treasurer. 

Dr. Swygert: I desire to put in nomina- 
tion Dr. Hines for Secretary-Treasurer. 
He has made a most excellent officer. I 
do not see how we could beat him, and ! 
congratulate him upon doing as well as he 
has. 

Upon motion nominations closed and the 
President instructed to cast unanimous vote 
for Dr. E. A. Hines, the present incumbent. 

Medical Examiners. 

First District—J. T. Taylor. 

Third District—P. G. Ellesor. 

Fifth District—W. W. Fennell. 

Seventh District—J. J. Watson. 

The President: I would say that by re- 
quest of Dr. Fennell, as he has been elected 
one of the Trustees of the Medical College 
of South Carolina, that he would not stand 
for re-election. 

Dr. Aimar: If Dr. Fennell feels that 
way about it. I would move that other mem- 
bers named be re-elected. 
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Dr. Tripp: Dr. Ellesor did not fill his 
place last year. If his health is in such 
condition that he can attend to his duties, 
I would like to hear from him. 

Dr. Mayer: The Doctor visits Columbia 
and other places now, and I suppose if he 
had not felt that he could serve on the 
Foard, that he would have written a letter 
explaining the situation. He is able to be 
out and is going around again. 

Dr. Timmerman: I think the members 
from the respective districts should nomi- 
nate the men who are to serve in those 
districts. : 

Dr.. Wyman: I think Dr. Timmerman’s 
suggestion a good one. I do not think we 
hould pass a motion shutting them out 
from it. 

Dr. Aimar: I withdraw the motion. I 
just made it to expedite matters. I do not 
think it well to change the personnel of the 
Board so much, but I withdraw the motion. 

The President: The First District has 
een filled by Dr. Taylor, third by Dr. El- 
lesor, fifth by Dr. Fennel and seventh by 
Dr. Watson. 

Drs Taylor and Watson nominated. 

Dr. Burdell: I nominate Dr. John Lyon. 

Dr. Mayer: I nominate Dr. Ellesor. 

Above nominations seconded. 

Dr. Williams: I would like to second the 
nomination of Dr. Walker, in the nomina- 
tion of Dr. Pressley of Clover. 

Dr. Tripp: I move that the nomination 
of Doctors Taylor of the first, Watson of 
the seventh, and Pressley of the fifth be 
closed and the Secretary be instructed to 
cast unanimous ballot for these three gen- 
tlemen. 

Motion carried and Secretary instructed 
to cast unanimous vote of the Association 
for the above named gentlemen. 

Dr. Simpson nominated for the Third 
District. 

Dr. Tripp: Did these men attend the 
last two meetings? 

Dr. Burdell: Dr. Lyon attended the past 
two years. 

Dr. Mayer: I would like to state that 
Dr. Ellesor did not attend the last meet- 
ing of the Association. He was in bed 
sick then, but he attended the one before 
that. 

Dr. Tripp: I would like to put in nomi- 
nation Dr. Lee Sanders, of Anderson, of 
the third district. 

The President: The four nominations for 
the third are: Drs. Ellesor, Simpson, Lyon 
and Sanders. 

Dr. Carpenter: I move that the delegates 


from the third district retire and agree 
upon a man for the third district. 

Upon motion Dr. Carpenter’s 
tabled. 

Votes Cast—Dr. Ellesor 12; Dr. Simpson 
7; Dr. Lyon 14; Dr. Sanders 9. 

Upon motion of Dr. Swygert the two can- 
didates receiving the highest number of 
votes voted for again. 

Motion carried. 

Second Vote—Dr. Lyon 25; Dr. Ellesor 
17; Total 42. 


motion 


Place of Meeting. 

Dr. Carpenter: I take pleasure in ex- 
tending to the Association an invitation to 
meet in the City of Greenville. We will 
do our utmost to make the stay of the mem- 
bers of the Association pleasant. 

Dr. Earle: I desire to nominate Dr. C. 
F. Williams, of Columbia, for an organiz- 
ing officer. 

Dr. Williams: I do not think that I could 
possibly serve, if I should be so fortunate 
as to be elected. I do not see why Dr. 
Earle nominated me. I think if the editor 
of our Journal and the Secretary of the 
Association could see his way clear to ac- 
cept this position, that no man in the State 
could fill the position: so well as Dr. Hines. 

Seconded by several. 

Dr. Earle: If Dr. Williams insists upon 
it I will withdraw his nomination and sec- 
ond the nomination of Dr. Hines. 

Dr. Hayne: I move that the rules be 
suspended and that the President cast the 
unanimous ballot of the Association for 
Dr. Hines as organizer of the South Caro- 
lina Medical Association. 

Motion carried. 

The President: We have to elect here 
the following councilors: The present in- 
cumbents are: Dr. M. G. Elliott, Dr. G. A. 
Neuffer, Dr. M. J. Walker, and Dr. C. F. 
Williams. 

Dr. Burdell moves that the rules be 
suspended and that the Secretary cast the 
unanimous ballot of the Association for 
the Doctors named. 


We have an invitation to 


Dr. 
meet at Florence. It has been ten or twelve 
years since the Association has met in that 
section of the State, and from the reports 
I have heard I can see the benefits to the 
various sections of the State following 
th meetings. Our section of the State 
needs this meeting at this time. We are 
«badly behind in membership. Some coun- 
ties in our section have no society at all. 
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The interest there has lagged to the extent 
that I think a meeting there would stimu- 
late things very much and would increase 
the roll of membership in our Society very 
much in the next year. I believe that that 
section has been slighted in the meetings 
of this organization. So many doctors in 
that section do not attend these meetings. 
If we had a State meeting down there I 
believe we could stimulate new life and add 
many members to this Society, and I think 
that section is entitled to it. The chamber 
of Commerce of Florence join us in this in- 
vitation, and also the Civic League. 

Dr. Wyman: We want you to come to 
Aiken. Every citizen of Aiken has issued 
an invitation. 

Dr. Kollock: I second the nomination of 
Florence. It is an easy place to get to and 
I think a little work in that section of the 
State would do a great deal of good. 

Dr. Carpenter: I desire to renew my in- 
vitation to Greenville. 

Invitation to Aiken seconded. 

Dr. ——————- Florence made quite a 
nice offer last year and I am heartily in 
favor of going there this year. 

Dr. Timmerman: It has been twenty- 
five years since they met in Aiken. They 
have men now who will know how to enter- 


tain and they entertain distinguished peop'c 
from this State and elsewhere, and I invite 
the Society to meet at Aiken. 

The President: I desire to read two in- 
vitations from the Isle of Palms, inviting 
the Association to meet with them next 
year. 

Votes Cast—Florence 26, Aiken 10, Greer- 
ville 6, Isle of Palms 1. Total 43. 


The President: The House of Delegate 
stands adjourned. 

Upon numerous requests for a speecl 
Dr. Weston, the newly elected Presiden: 
said: 

That this is the highest gift in your keep 
ing goes without saying. That this is = 
high honor is conceded. It is a profound 
obligation for the most diligent and pains 
taking work in behalf of this Association 
and I promise you that I will do my utmost 
to further the interests of the Association 
and I sincerely ask your co-operation ir 
building up this Society and in doing for the 
people of South Carolina more, if possible 
than the medical profession has ever done 
for any people of the United States. 

Again I thank you. 

( Applause.) 


Minutes of the Scientific Session of the South Car- 
olina Medical Association, Held at Rock 
Hill, S. C., April 16-18, 1913. 


The President, Dr. C. M. Rees, of Charles- 
ton: The Association wiil come to order. 
We have with us Dr. Bays, who will open 
the meeting for us with a divine invocation. 


Dr. Bays: Oh Lord, our Lord; how excel- 
lent is Thy Name in all the earth. Thy glo- 
ry is set above the heavens We humbly 
come into Thy holy presence this morning, 
we trust, with grateful hearts, for the mer- 
cies and the blessings of this hour. Thou 
art our Shepherd, and we shall not want; 
Thou art our Son upon the Right d; 
Thou hast been our refuge always; ou 
hast been careful and kind of us always, 
in all the years that are gone; and, as 


we come into Thy presence this morning, 
we do so conscious of the fact that all we 
have and are, all the blessings and com- 
forts of human life come from God. We 
invoke Thy blessing to rest upon us as 
we come before Thee in the name of 
Christ; we thank Thee for this hour and 
for the occasion that calls us together at 
this hour; we thank God for this com- 
pany of intelligent physicians; we thank 
God for that noble, self-sacrificing profes- 
sion whose ministrations reach every phase 
of human life, every phase of human suf- 
fering, among all classes and conditions 
of mankind, the high and the low, the rich 
and the poor, the noble and the ignoble, 


eo ss 
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the wise and the unwise; all classes and 
conditions of people where human suffer- 
ing is found. 

A large part of the lives of these faith- 
ful men is spent in the midst of human 
suffering, in the atmosphere of sorrow 
and anxiety. They are expected to be 
cheerful when others are sad; they are ex- 
pected to be strong and courageous and 
hopeful when others are in despair; their 
miiistrations teach light at every point; 
they are present at the beginning of life, 
ani their ministrations close only when 
life closes. Surely God’s blessing should 
rest upon a philanthropy so noble, and 
ministrations and devotion and benevolence 
so God-like. 

Let Thy blessing rest upon this Asso- 
ciation. May the Peace of God be there. 
Bless their absent homes and families, and 
keep them, we beseech Thee, from harm, 
in the name of Thy Son, who taught us 
to pray: 

“Our Father, Who art in Heaven, hal- 
lowed be Thy Name; Thy kingdom come; 
Thy will be done on earth as it is in 
heaven. Give us this day our daily bread, 
and forgive us our trespasses as we for- 
give those who trespass against us. 
Lead us not into temptation, but deliver 
us from evil; for Thine is the kingdom 
and the power and the glory, forever. 

Amen.” 

Dr. Miller: Rock Hill extends a welcome 
to the physicians through her mayor, Hon. 
C. W. F. Spencer. 

Hon. C. W. F. Spencer: Mr. President, 
and Members of the South Carolina Medi- 
cal Association: 

I have the honor and pleasure, on be- 
half of our people, of extending to you a 
glad and cordial welcome to our City. It 
is a pleasure, because I am conscious of 
the great delight given on all sides by 
reason of your determination to make 
Rock Hill your convention city for 1913, 
and it is an honor to be accorded the 
privilege of extending this welcome to 
the medical fraternity of South Carolina. 
Rock Hill having thus been happily chos- 
en your meeting place, I cherish the fond 
hope that nothing will be left undone by 
our people here to evidence our genuine 
appreciation oi the fact that you are here 
today; and furthermore, gentlemen, that 
you will experience comfort, satisfaction 
and pleasure as our guests. We fully 
realize the great benefit to be derived 
from your presence here. The physician 
is very close to the hearts of the people 
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they serve. Confidence is felt in him, and 
attention is paid to the words he speaks; 
and so I know, gentlemen, the closest at- 
tention will be paid to what you say and 
all the suggestions that you throw out 
will be read with the deepest interest. 

To discontinue the pursuit of your call- 
ing and leave to others the care and at- 
tention of your patients, in order that you 
may assemble thus and deliberate, is done 
at great sacrifice, but we who are to bene- 
fit thereby will gain far more than you 
will lose. 

A convention of physicians and gur- 
geons is peculiarly productive of good. 
When lawyers assemble they deliberate up- 
on questions affecting personal and proper- 
ty rights and remedial measures. 

When doctors convene they have as 
their object the upbuilding of the body and 
the preservation of human life, by the ap- 
plication of scientific remedies. 

In these modern times each year seems 
replete with many wonderful discoveries. 
I have even heard of the restoration of the 
hardened arteries and the prolongation of 
human life by the use of radium. I under- 
stand that a very small quantity placed in 
the bottom of a glass bottle furnishes an 
almost inexhaustible supply of this elixir 
of life. I marvel at the possibilities of Dr. 
Freidmann’s anti-toxin for tuberculosis. 
These remedies mean far more to the lay- 
man than the effect of the Webb law recently 
enacted by Congress. 

I read a short time ago of a mayor of a 
Western city who attained great eminence 
and popularity by the innovation of except- 
ing from arrest all delegates who attended 
conventions in his city. The physicians of 
the state decided that they would meet there. 
All attended. In a distant town a citizen 
unfortunately fell ill. No physician could 
be found. His friends and his relatives 
hunted far and wide, but no doctor could be 
found. He was very ill, but the story runs 
that he soon got well! Now, in these mod- 
ern times, that would not be the case. 
This occurred in the wild and wooly West. 

Gentlemen, we know that deliberations 
and the various subject matters which you 
intend to consider will consume all of your 
time and attention. We haven’t many at- 
tractions here to offer you, but we have one 
institution in our City of which we are very 
proud: I refer you to Winthrop College. I 
hope that you gentlemen will all visit Win- 
throp College while you are here, and that 
you will make friends with that institution. 
Winthrop College is in the State; Winthrop 
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College is in the South. You gentlemen 
doubtless have sisters or daughters who 
attend that College. We know that Win- 
throp College will be greater still, with 
your friendship and your cooperation. 

I told a friend of mine the other day that 
I contemplated having the pleasure of mak- 
ing an address of welcome to a convention 
of physicians and surgeons here, and asked 
him if he had any suggestions to make. 
(He is a very versatile speaker). He said, 
“Why, that is a very easy matter. You 
are going to address doctors?” I said 
“Yes. “Well,” he said, “just tell the doc- 
tors something about the love and affection 
of the ladies for them, and what you say 
make it very short. I know doctors. They 
have lots of patience with their patients, 
but they haven’t a bit with a lawyer.” 

( Applause.) 

Now, Mr. President and gentlemen, I 
know you have much to do this morning. 
I am not going to take up any more of 
your time. On behalf of our men, on be- 
half of our ladies, whose pleasure it will 
be to tender you a banquet to-night, on be- 
half of Winthrop College, I extend to you 
all a glad and cordial welcome to our city. 

( Applause.) 

The President: Gentlemen, I have the 
pleasure of introducing to you Dr. E. W. 
Pressley, on behalf of the York County 
Medical Society. 

Dr. Pressley: Mr. President, gentlemen of 
the South Carolina Medical Association, 
neighbors, friends, for such I regard you: 
It is always pleasing to have sojourning 
with us people who are cultured, affable 
and educated, for association with such 
people is both pleasing and profitable; 
hence we are always glad to see them for 
what they are and for what their attain- 
ments are. It is not, however, for these 
reasons merely that we welcome this body 
to-day; in fact, it is not for these reasons 
mainly that we welcome you. We welcome 
you to-day mainly for what you represent, 
for the importance of the work in which 
you are engaged, and for the magnitude 
of the interests that are bound up in that 
work. You represent that conflict as old 
as mankind between the forces that make 
for life and its integrity and the forces that 
make for destruction and death. To you as 
representatives of the medical profession are 
committed the health, the lives, and, in a 
large measure the happiness of the people 
of this country; and to you, in a peculiarly 
close and confidential sense, is committed 
this country’s most priceless possession in 


the present, and its greatest asset, physic- 
ally speaking, for the future; for the great- 
est asset of this country and this people 
is not our very material resources; not our 
trans-continental railway systems linking 
state to state and ocean to ocean with jo nt 
triple bands of steel; not our trans-Isth- 
mian canal giving passage to the wor!.!’s 
commerce; not our teeming cities with th-ir 
architectural triumphs; not even our 
mines and factories. If disaster of 
war, of calamity, of nature should sweep 
these from our land the industry of future 
generations could replace them. Nor is our 
greatest asset our fields, clothed with we v- 
ing grain or white with billowy c‘t- 
ton; nor yet our cattle upon a thousad 
hills; for if floods and streams lay was'e 
our fields and the locusts and caterpilla’s 
bare our forests, under a new cultivation 
they would grow green again and ripen ‘o 
future harvests. + All these might be ~>- 
placed. Not any of these, not all of these 
combined make up this country’s greatest 
physical asset. The greatest asset of this 
country, physically speaking, is the health, 
the vitality, the stamina—the health of the 
rising generation. Preserve this, increase 
this, and we will be able to develop to thie 
full all these wonderful resources with 
which bountiful nature has so lavishly bless- 
ed this favored land. Allow this to be lost 
and of what avail are all these resources’ 
Who, then, will man our magnificent rai!- 
way trains? Who, then, will guard our 
ships along the highways of the deep? 
Who, then, will rear our magnificent cities, 
and who will dig and delve in our mines and 
toil in our shops and mills? Who will cope 
from bountiful nature harvests so large as 
to feed the hunger of a world if this asset 
is impaired or lost, and “Ichabod” can well 
be written upon the capital of Washington, 
for indeed glory will have departed from our 
land and we will go forward to weep in the 
dawn of that day over the fact that ever we 
permitted to be squandered the magnificent 
health and vitality bequeathed to us by our 
pioneer ancestors. 

How then should it heighten in your own 
mind the sense of your obligations, and how 
should it heighten in the minds of others a 
sense of the importance of your work when 
it is realized that upon you, under God, rests 
a question almost wholly whether the ris- 
ing generation shall become what they were 
intended to be or shall shrivel and warp and 
die. f 

So I say we welcome you to-day mainly 
for what you represent, and we esteem you 
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most highly for the very work’s sake. And 
the welcome which we bring to you to-day 
is from every class and condition of our 
county. Aye, from the cold silence of the 
voiceless tombs where sleep the mighty 
dcad of the profession in our County, await- 
ing the trump of the resurrection morn I 
bring you the greetings of their spirit and 
the force of their example. Barron, Brat- 
ton, the Campbells, Hope, Jackson, Lind- 
say and others of you, so many and so 
fithful to your duty as God gave you to 
see that duty, from your frail tenements of 
clay, your spirits long divorced are here 
tuday. Daily the tides of death go eddying 
and flowing beside your long resting places. 
Thousands of throbbing hearts there are— 
hut yours are at rest; and forever thou- 
sands of toiling hands—but yours have 
ceased from labor. Thousands of weary 
feet, but yours have completed their jour- 
ney. 
“Patres Amati te Salutamus.” 

And if my friends in their life had their 
bickerings, contentions and strivings, then 
we must remember that they were human 
and had the same failings that we have, and 
were all the more loved on that account, 
and from out their tombs to-day a solemn 
echo seems to cry: 


“Here let their discords with them die, 
Speak not for those a separate doom, 

Whom fate made brothers in the tomb, 
But search the ranks of living men 

Where will you find their like again?” 


Again I bring you welcome from thé gen- 
eral citizenship of the County. Our citi- 
zenship is composed largely of the descend- 
ants of Scotch Irish emigrants of two cen- 
turies ago, and possessing still all those 
sturdy virtues that have always character- 
ized that people and have made them the 
supporters of civil and religious liberty 
from the days of Uliver Cromwell until 
now. (That is, of their own!) They have 
not always been so careful about the liberty 
of other people. 

In addition to these virtues they possess 
as well those gentler feelings that fill the 
mind and heart. 

From the daughters and sisters, from the 
sweethearts and near-sisters of this citizen- 
ship I bring you welcome. 


“For Heaven’s best gift to man is ours. 
God bless our rosy girls; 

Like sylvan flowers they sweetly shine, 
Their hearts are pure as pearls.” 


And they possess not alone those graces 


236 


whose magic sway is everywhere acknowl- 
edged and whose fading character is uni- 
versally lamented: “The lily’s hue, the 
rose’s dye, the kindling lustre of an eye,” 
but they possess as well and in quantities 
measureless as the waters of old ocean 
those other and abiding charms: 


“The tender thrill, the pitying tear, 
The generous purpose nobly dear; 

The gentle look that rage disarms 
These are their immortal charms.” 


With a courage which no imminence of 
danger has ever blended; with a love that 
no plummit has ever fathomed; with a 
faith in herself and her God that no polit- 
ical or economic convulsion has ever shaken, 
the women of York to-day, as their moth- 
ers have done before them, face the trials 
of the present and the problems of the fu- 
ture serene and unafraid. 

( Applause.) 

And from these women, any one of whom 
is worthy to stand up and be measured by 
the side of that proudest of Rome’s proud 
matrons, the mother of the Gracchi, I bring 
you such welcome as you don’t often get. 

( Applause.) 

Permit me to say that by its hallow- 
ed memories and traditions of the past, by 
all its labors and efforts in the present, 
and by all its hopes and aspirations for 
the future, we give you welcome. We give 
you welcome. 

( Applause.) 

The President: As the [President of 
the South Carolina Medical Association it 
gives me great pleasure, in the name of 
the Association, to thank Dr. Pressley and 
the mayor of your city for the pleasant 
and warm greeting that you have given 
us, and to express the great pleasure it 
has given us to meet here, and we thank 
the mayor and Dr. Pressley and the citi- 
zens of Rock Hill for the pleasure that 
we have had in our stay here. 

The next feature on the program is the 
President’s address, which I have prepared 
to be read at this meeting. 

(Published in April Journal, Ed.) 

Gentleman, we have with us this morn- 
ing one of our friends from Virginia, who 
has accepted an invitation to give us a 
paper on the subject of his selection. 

The Doctor’s paper is so broad in its 
scope that we had hoped a large portion 
of the public and of your largest school 
here—the young ladies’ school—would 
have the benefit, and, with the Chairman 
of the Local Committee I made an effort, 


. 
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through the president, to secure the au- 
ditorium at Winthrop College, but Dr. 
Johnson, the President, took us over the 
building and showed us that the auditor- 
ium was undergoing repairs and that it 
was not practical to meet this morning in 
that auditorium. 

I have the honor, therefore, to intro- 
duce to you my friend and our friend, Dr. 
J. Allison Hodges of Richmond. 

( Applause.) 


Dr. Hodges: Mr. President, your clos- 
ing words remind me that your folks, and 
your folks’ folks are my folks, and I am 
happy to be here, and feel at home with 
you today. Coming originally as I do 
from North Carolina, having before had 
the pleasure of attending one of these 
Associations, I concluded today to follow 
the line’ of suggestion as mentioned by 
your President, and not read some techni- 
cal paper that might show my presump- 
tion or in all probability be more of a 
show paper than a paper vf utility to you 
and yours, and so I have come, not to say 
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anything new at all, to scarcely advance 
a new truth, and yet I hope to make sug- 
gestive to you and worthy of daily ap- 
Pleation, some thoughts that may _  aa- 
vance the best interests of this profession, 
which are as dear to your hearts as to 
mine; for I am but a simple physician, 
feeling that there are numbers,—larve 
numbers—already of surgeons who are 
fully abreast of the times and who are 
competent to fulfil its every necessity, 
but feeling that there is a lack of old time 
physicians, if you please, who feel an inter- 
est not alone in the specialties that they 
have made their own, but feel an interest 
in the common brotherhood and citizenship 
of their country, and will do all in their 
power for the advancement of its best in- 
terests. 

(Dr. Hodges’ paper appears in this issue 
of Journal, Ed.) 

Upon motion a rising vote of thanks wa; 
extended to Dr. Hodges for his most ex 
cellent address. 


(Minutes to be continued.) 
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EDITORIAL 


SCHOOL HYGIENE CONGRESS. 


THE Fourth International Con- 
gress on School Hygiene, Buffalo, N. 
Y., August 25th to 30th, came fully 
up to the expectations of those who 
planned it. The attendance was well 
beyond two thousand. Almost the 
entire civilized world sent delegates. 
The personnel of the gathering was 
of a very high order, and there was 
a singleness of purpose seldom wit- 
nessed in so large a gathering of in- 
tellectual people. It was clear that 
everywhere the time has come for 
the child to have a better chance for 
a healthy, happy existence than has 
hitherto been the case. It was clear 
that the problem of the child is the 
problem of the masses guided by ex- 


perts in many lines of thought and 
activity. 

The medical man‘has a very im- 
portant position in this march of 
progress but not necessarily the most 
important. The dentist, the clergy- 
man, the lawyer, the sanitarian, the 
sanitary engineer, the architect, the 
pure food expert, the manufacturer 
of wearing apparel, the psychologist, 
the all around school teacher and 
many others in the light of this 
great congress are bound to lend a 
hand if the child of the future re- 
ceives his just dues. 

The Secretary of the Congress and 
the man who perhaps deserves the 
greatest credit for the success of the 
undertaking is a medical man, Dr. 
Storey, of New York City, and no 
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one is more competent to fill such an 
executive function than the right 
sort of physician. 

In brief some of the conclusions of 
tthe meeting were as follows: Medical 
Inspection of Schools continues to 
deserve further extension, especially 
ally in the rural districts. A notable 
success in the latter was shown to 
have occurred in Pennsylvania, and 
New York has plans on foot which 
promises much since the recent state 
wide law was enacted. From Great 
Britian came the announcement that 
now all public health activities re- 
volve around their Medical Inspec- 
tion of schools law. The question of 
teaching sex hygiene excited the 
keenest interest. One point ap- 
peared to be settled, viz: that it 1s 
imperative that the schoo] child be 
taught sex hygiene, but just where 
and by whom was not definitely 
brought out. Eugenics in its broad 
sense received serious consideration. 
The mentally defective child evi- 
dently is rightfully claiming the at- 
tention of the trained physician- 
teacher-psychologist, and with hope- 
ful assurances of success. Perhaps 
the subject of oral hygiene never 
before secured so brilliant an oppor- 
tunity to impress its importance 
upon the real thinkers of the child 
world. An entire evening was given 
over to this one subject. In this 
connection we wish to call atten- 
tion to the G. S. F. Wright Memo- 
ria] Oral Hygiene Medal designed 
by the South Carolina Dental Asso- 
ciation and given by the individual 
members to the schools of this State. 
We suggest that the physicians or 
every community co-operate with the 
dentists in this beneficent factor in 
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preventive medicine. 

The matter of better instruction of 
the child in his efforts at play is 
growing in interest. This means 
more play grounds and probably un- 
loading the curricula of all our 
schools. From Germany came the 
information that recent laws require 
a. fifteen minutes recess in every 
hour of study. 

Ventilation of school buildings ap- 
peared to be a very difficult problem 
to solve indeed. It was a common 
observation that all systems failed 
unless properly supervised and that 
the day of the trained, competent, 
well-paid janitor is at hand if the 
school child secures the fresh air na- 
ture intended he should have. 

A step forward we believe was 
taken when the Congress empha- 
sized the necessity for the effective 
teaching of hygiene in the Colleges 
and Universities of the country,— 
and that thus these institutions 
should become centers from whici: 
the people may see the light on hy- 
gienic thought and living. Some of 
the Universities reported not only 
active standing committees for the 
faculty on health matters but studen: 
boards of health which health agen- 
cies enter into active co-operation 
with the citizens where the schools 
are located and now it is proposed to 
extend this sphere of influence be- 
yond the borders of the local sur- 
roundings, as is done in other lines 
of extension work. 

The transactions of this Congress 
should prove to be an invaluable vol- 
ume of authoritative information to 
all students of child welfare. 

The next Congress will convene in 
Brussels four years hence. 
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SOME OF THE CAUSES OF HIGH 
INFANT MORTALITY AND 
HOW IT MAY BE 
REDUCED. 


*By William Weston, M. D. Columbia, S. C. 


HAVE selected this subject be- 
cause, to many of the profession 
its progress in recent years has 

not been so accurately followed as 
have been many of the better known 
fields of practice, and for the better 
reason that in early life are really 
found the brilliant opportunities for 
carrying out the chief objects of our 
endeavor, the preservation of life, the 
relief and prevention of suffering, 
and by so conserving the strength and 
developing the resources of the indi- 
vidua] that through life he may con- 
tribute to the welfare and construct- 
ive evolution of society. In order that 
these objects be fostered and to a 
great extent attained it is necessary 
to investigate the causes that inter- 
fere and obstruct the normal well- 
being of children during their infan- 
cy. 

In studying the mortality tables 
of early life one is impressed with 
the tremendous role that disorders 
of nutrition play in that period of 
greatest anxiety, the first two years 
of life. In order to arrive at a com- 
prehensive basis upon which mortar- 
ity may be reduced, it is necessary 
to possess as clearly as possible a 
knowledge of the underlying causes 
of these disorders. , 

It is a well established fact that 





*Read before the South Carolina Medi- 
cal Association, Rock Hill, S. C., April 16, 
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in this section of the country the ai- 
arrheal diseases accounts for about 
sixty per cent. of the deaths occur- 
ring in infants under two years of 
age. That these diseases are more 
frequent in the warm months is alsu 
well known, though they are by no 
means absent during the other 
months. 


By far the greatest number of 
these cases occur in bottle fed babies. 

Davis in a very interesting article 
appearing in a recent issue of the 
American Journal of Diseases of 
Children in laying stress upon the 
unnecessary bottle feeding so preva- 
lent now, illustrates the position of 
the profession by relating the inter- 
esting fact that during the siege of 
Paris in 1870-71 when the milk sup- 
ply failed, the Parisian women nurs- 
ed their babies, and the infant mor- 
tality rate fell from 330 to 170 per 
thousand births. Another interest- 
ing quotation from the same article 
referred to shows an analysis of 13,- 
952 children born in Baudeloque’s 
clinic showing an infant mortality 
of fourteen per cent. for the breast 
fed, thirty-one per cent for those 
who were bottle fed by their own 
mothers, and fifty per cent. for those 
who were bottle fed by strangers. 
I feel sure that the above quotations 
express_most conservatively a world 
wide condition and experience. 


We are all well aware that it is not 
considered fashionable for mothers 
to nurse their babies, and among the 
well-to-do and cultured it is almost 
the exception to find a mother that 
does so willingly and cheerfully. 
There is a wide spread fallacy that 
there are many mothers that really 
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cannot nurse their babies, and just 
as many, or probably more who be- 
lieve that their milk rapidly fails 
after about the third month. Dr. 


Jacobi, who has for so many years - 


been prominent in our profession, 
and who is one of the most promi- 
nent pediatrists in the country says: 
“One hundred per cent. of our wo- 
men can be made to nurse even the 
‘flower and fashion’ of the land.” 


I fee] sure that if we candidly re- 
late the real facts to mothers, ana 
preach the life saving doctrine of 
“back to nature” with true and not 
poetic meaning, we wil] be taking a 
decidedly progressive step towards 
accomplishing our chief ideals. 

There are, however, a certain num- 
ber of cases that for some good rea- 
son it may not be either possible or 
advisable for the mother to nurse her 
baby at all, and in these cases it is 
necessary to prescribe a substitute. 
It is needless to tell you that the prop- 
er substitute is milk from a wer 
nurse, if possible. This substitute 
has until quite recently fallen into 
disrepute for several reasons, among 
them its expense, and the trouble it 
causes the household, but chiefly due 
to certain fallacies that even the pro- 
fession too, often accepts as facts. 
These are, that the baby of the wet 
nurse should be the same age as the 
baby for whom milk is desired; that 
the wet nurse should be a woman of 
immaculate character, and of gentle, 
even temperament. While these latter 
two qualities are desirable, they are 
not necessary since the baby will not 
develop either immorality or bad tem- 
per from a wet nurse. In selecting 
a wet nurse the only consideration 
should be that she is clean, in good 
health, and that she be well and care- 
fully fed, and give sufficient milk of 
good quality. 

Should it be found impractical to 
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get a wet nurse, then it is our duty 
to select some other food. Experi- 
ence gathered from all over the world 
should convince us that cow’s milk 
is the most convenient, as well as the | 
most __ suitable substitute for 
mother’s milk, and upon our 
knowledge of the fundamental prin- 
ciples of infant feeding will depend 
our success. There are certain land 
marks that I will rapidly review as 
they are essential. The milk must 
be pure, and in warm weather in or- 
der to be sure of purity, it will be ad- 
visable to either sterilize or pasteur- 
ize the milk. Milk from a mixed 
herd is better than from one cow. 
If, however, only one cow is available, 
she should be a common or grade cow 
or Holstein, but never a Jersey. The 
age of the calf is a matter of indif- 
ference. In preparing your moditi- 
cation it is safe to start with a low 
percentage of fat and sugar, and 
gradually increase both. It is prob- 
able that if the food disagrees with 
the baby the sugar is at fault. In 
this case, change the kind of sugar, 
either cane, or some convenient form 
of malt sugar, assuming that milk 
sugar was being used. 

I would advise against the use of 
any of the many much advertisea 
proprietary infant foods, unless as 
a temporary expedient. This advice 
is not given in a spirit of prejudice, 
but for many good reasons. 


We do not usually see these feed- 
ing cases until] the advice of all the 
women of the community has been 
sought, and generally taken, and by 
this time the baby is sick—probably 


very sick. It is in these cases that 
we are called upon to exercise all the 
resources at our command. Of 
course when such a child is seen it is 
necessary to stop al] food, empty the 
stomach and bowels, then give sterile 
water for a time, followed by motn- 
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er’s milk or albumin milk. In case 
albumin milk should be decided upon 
commence with it made up from 
skimmed milk, especially if the baby 
has been vomiting much. When the 
child becomes accustomed to this 
make it with whole milk. The 
strength of this food can be gradu- 
ally raised by adding some form or 
malt sugar in increasing quantities. 
When the stools have become normart 
and have remained so for ten days 
or two weeks, we may safely put tie 
baby on milk formula, observing the 
precaution already mentioned. 

Do not forget that a baby requires 
less food in warm than in cold weath- 
er, but more water. 


The next greatest source of infant 
mortality is the infectious diseases, 
which I shall very briefly consider 
under two classes: First—The spe- 
cific infectious diseases that are con- 
tagious, scarlet fever, measles, smali- 
pox, whooping-cough, and diphthe- 
ria. In all of these diseases the mor- 
tality rate is especially high under 
three years of age, and, therefore, 
the strictest precautions should be 
taken to prevent them. It is almost 
crimina] negligence not to vaccinate 
a baby in very early life. In none 
of these diseases is there any specif- 
ic treatment except diphtheria, ar- 
though there is a strong probability 
that there will be in the near future, 
since it is claimed that the specific 
causative agent of whooping-cougn, 
measles, and scarlatina have been 
found. At this time it is our duty 
to isolate each case of either of the 
diseases where there are young in- 
fants that might become infected and 
carry out every measure of prophy- 
laxis. We should never go from x 
patient suffering with one of these 
diseases to a house where there is 
an infant until we have changed 
clothing and disinfected our hands. 
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The chief points to keep in mind In 
regard to preventing the spread of 
these diseases and saving life are in 
searlet fever, isolate, is most conta- 
gious during desquamation, therefore 
use antiseptic baths and unctions, 
disinfect excreta. Be on the lookout 
for otitis and nephritis. Because 
of the frequency of the latter dis- 
ease as a complication, insist upon 
milk diet and abundance of water as 
cardinal measures of treatment. in 
measles, isolate, keep in bed in a dark 
but well ventilated room. The pul- 
monary complications, especiailiy 
broncho-pneumonia, are the chief 
causes of serious illness and death in 
this disease. In whooping-cough 
which is very fatal in infants under 
two years of age, isolate from infants, 
and can be on the lookout for bron- 
cho - pneumonia, diarrheal diseases 
and convulsions. It is most impor- 
tant that we do our utmost to control 
the severity and frequency of par- 
oxysms. This can best be accom- 
plished by strict attention to diet 
and by a discreet use of antipyrine 
and bromide of soda. 


In regard to diphtheria, despite 
the great progress which has been 
made in its diagnosis and treatment, 
there is still much to be desired. I 
desire to speak to you of two of the 
types, one because of its danger to 
the individual patient and the other, 
because it is so often overlooked and 
is therefore a frequent means of 
spreading the contagion. The first 
is the laryngeal type characterized by 
hoarse cough and voice, with gradu. 
ally increasing stridor and increas- 
ing dyspnea. The progress of this 
type is often so rapid, unless quickly 
relieved by large doses of antitoxin 
and intubation death ensues in the 
course of 36 to 48 hours. Of the 
other—the nasal—the constitutionai 
symptoms may be very slight, and 
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the only condition observed is a per- 
sistent serious, purulent, frothy or 
bloody discharge from the nose. In 
regard to the treatment of diphthe- 
ria, which for some time was the sub- 
ject of much intemperate debate as 
to the quantity of antitoxin to be 
used, I think there no longer remains 
doubt among those who have honest- 
ly tried all with the one object in 
view to learn the truth, and find the 
method of curing the greatest num- 
ber of cases, and the verdict Is 
prompt and large doses of antitoxin 
regardless of the age of the patient, 
repeated from four to six hour inter- 
vals until both the constitutional and 
local symptoms improve and the pa- 
tient is convalescent. 


The only other disease that time 
permits me to mention, is malaria, 
the curse of the South, and like tne 
poor, always with us. The mortal- 
ity rate from this easily preventabie 
disease in infants and young children 
is very high, and those who survive 
the immediate dangers of the disease 
are often obliged to undergo a long 
and trying season of debility before 
good health is established. It is a 
well known fact that children sur- 
fering from malaria offer but feeble 
resistance to intercurrent diseases. 
It is almost unnecessary to even men- 
tion the fact that while quinine is in 
many cases a specific for malaria It 
often fails in young children, and is 
badly borne by children, especially 
for any considerable length of time. 
Consequently I would urge you it 
resident in a malarial district, espe- 
cially if there is a case near at hand 
to keep the child protected from mos- 
quitoes. The time is near at hand 
when the dictates of conscience 
must force the public to as efficiently 
screen acase of malaria as a case 
of yellow fever. When this is thor- 
oughly done and malaria is eradicat- 
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ed, as it will be, the South will con- 
tain a population more numerous, 
larger in statue with greater phys- 
ical strength and mental capacity, 
and can then grasp with intelligence 
and power the many serious problems 
that confront her, and solve them 
in that spirit of justice and fairness 
which alone can bring permanent 
prosperity, stability and happiness. 


DISCUSSION 


DR. HINES, Seneca, S. C.—Mr. Presi- 
dent, I would like to discuss this paper 
just a moment. 

Dr. Weston has brought out two points. 
In one he has quoted the eminent Dr. 
Jacobi in his Presidential Address at At- 
lantic City last year, in which he said that 
100 per cent. of our women are able to 
nurse their infants. He meant, of course, 
healthy women. 

The other point is this: That the wet 
nurse has not been given credit for her 
usefulness, not only in the rearing of hea! 
thy infants, but in the treatment of dis- 
eased infants. 

I have in mind a case of a diseased infant, 
in which six different wet nurses wer 
utilized in the treatment of this particuls 
case by the physician in charge, and the In- 
fant’s life was saved, I am sure. 

In my own practice I have, on repeats 
occasions, utilized two or three differe 
wet nurses, and I believe the infants’ liv: 
were saved. 

It is a very difficult matter to control 
the wet nurse situation. We do not try, 
I believe, to the very best of our ability 
to control it. 

So I take it, if we gather nothing else 
from Dr. Weston’s paper than these two 
points we shall have learned much. I do 
not fail myself to preach this important 
doctrine in every home in which I go. And 
then again, I make every effort to utilize 
the wet nurse, not only in the rearing of 
healthy infants, but in the treatment of 
diseased ones. 

DR. BOYD, Columbia, S. C.—Along the 
line of nursing children by the mothers, | 
agree with Drs Hines that perhaps we, the 
members of the medical profession, are 
responsible, to some degree, for the care- 
lessness and the lack of desire on the part 
of the mothers to nurse their children. 
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As we know, a large number of the women 
of the cultured and of the highest order ot 
life are opposed and do not care to bother 
with the nursing of their own children for 
personal reasons; perhaps, in large meas- 
ure, for fear that their figure might be 
ruined; and a large number of us are wil- 
ling to allow that condition to exist rather 
than to point out to those mothers that it 
is a duty that they owe the child they have 
brought into this world, and that it is not 
a disgrace to nurse a baby; and yet a large 
number will allow that condition to exist, 
and aid in increasing infant mortality by 
prescribing and advising the use, perhaps, 
of proprietary infant foods. 

Now along the lines of infectious diseases 
a point that has been well brought out by 
Dr. Weston, and a condition that has not 
been appreciated, to my mind, by the med- 
ical profession; having been interested for 
a few years in public health work, it has 
been brought to my notice time and again 
that some of our leading physicians oppose 
quarantine measures for whooping-cough, 
for measles, etc. Because they are such 
mild diseases. To my mind there is no more 
dread disease for children than whooping- 
cough. Measles is not the mild disease that 
these people consider it. I have been called 
upon to prepare charts of death for the city 
that I represent—the health department— 
and it has been brought to my mind forci- 
bly that frequently the physicians who 
state that they consider measles a mil@ 
proposition are called upon to sign death 
certificates of children for bronchial pneu- 
monia and for enteritis, while the primary 
cause, measles or pertussis, is not men- 
tioned. If these children had not had 
measles or pertussis, it is possible, perhaps, 
that those children would have been here 
and no death certificate would have been 
signed. 

DR. THEODORE MADDOX, Union, 8. 
C.—These proprietary products have a 
reason for existing which the Doctor states 
—and that is, because we use them; but if 
we did not use them they would not be. 

We must go back to the fountain head 
and realize the fact that it is in our teach- 
ing. When I was in the medical school 
there was very little materia medica, very 
little dietetics. Somehow we expect men 
turned out of the medical schools to take 
up something that we know nothing about, 
and the proprietary dealer sends his men 
around and gives you the enormous amount 
of good that this food can do for the child, 


etc. Hence, he takes it up and becomes an 
advocate for the proprietary products. 
He recommends it to his patients and th» 
ladies around in the community find out 
what they are, and consequently many 
babies become in a serious state by these 
practices which we ourselves are responsi- 
ble for. 

Now the question brought out in this 
paper is good: How can we overcome these 
things? - How we will arrange our affairs 
in regard to not only proprietary products 
in these medicines and foods which are not 
half so good as even cow’s milk. What are 
we going to do to overcome that sentiment? 

DR. ADAMS HAYNE, Columbia, S. C.— 
I would just like to state, in regard to 
measles being regarded as a minor dispen- 
sation of Providence, to keep children out 
of school when they do not want to go (as 
I regarded it when I had it) that the statis- 
tics just published by the Public Health 
Service shows that 1,100,000 children in 
the United States had measles, and of that 
number 11,000 died. 

DR. DURHAM, Columbia, S. C.—I think 
that we have overlooked malaria being as 
fatal to children as it has. I know when I 
used to practice medicine in the upper part 
of the State often if a child had scarlet 
fever or diphtheria the parents would get 
scared, but sometimes they would come and 
say, “Doctor, I wish you would come and 
see my child to-day. You need not be 
in a hurry. It is just a little malaria” 
And I think I lost more children from ma-~ 
laria than from any other cause. 


URETERAL CALCULUS. 


*By A. B. Knowlton, M. D., Columbia, S. C. 


HE subject of calculus of the 
T ureter has come to occupy such 
an important position in ‘the 
field of Urology that I deem its pres- 
ence upon your program as entirely 
justifiable and in accord with the pro- 
gressive spirit of this association. 
It is no longer sufficient to make 
the pronouncement upon a man that 
he has trouble of some sort some- 
where in the urinary tract. He 





*Read before the South Carolina Medi- 
cal Association, Rock Hill, S. C., April 16, 
1913. 
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wants to know positively (and there 
are a plenty of people who can tell 
him) just where that trouble is and 
the nature of it. If the trouble is 
ureteral calculus, how many calculi 
are there? What is their exact loca- 
tion? Is one or both ureters involved? 
And what operation, if any, is neces- 
sary in order to give him complete 
relief? 

The victim of ureteral calculus 
may suffer little or none for years 
at a time, or his life may become an- 
solutely worthless through oft recur- 
ring or continuous pain. When the 
stone is high up the pain may be in 
the back or loin, when it is in the 
middle or lower third of the ureter 
the pain will be near the right or left 
McBurney point, in which case the 
overlying muscles may be as tense as 
in acute appendicitis. The pain is 
frequently reflected to the end of the 
penis or down the thigh of the affect- 
ed side. When the calculus is within 
two inches of the bladder wall or 
when in the vesical wall itself the 
pain may be most agonizing either 
upon the bladder becoming distended, 
or in the act of urination pain is un- 
doubtedly the symptom of primary 
diagnostic importance and value ana 
as in other tubal and obstructive con- 
dittons of the body comes promptly 
to the front to announce the fact ana 
location of trouble ahead. Pus or 
blood or both are found in the urine, 
in most cases, unless the stone 1s 
thoroughly encysted in the mucosa 
and thereby prevented from main- 
taining active irritation. It is ex- 
tremely necessary that microscopic 
examination of the urine should be 
made prior to any cystocopic or oth- 
er instrumentation whatsoever. 

If calculi are co-existent in both 
ureters, complete urinary blockage 
may occur bringing on the condition 
known as calculus anuria. In this 
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condition the urine is dammed back 
into the kidney pelvis and the-upper 
ureteral tracts, and so markedly sim- 
ulates complete urinary suppression 
that this diagnosis may be readiiy 
made and the patient may be placea 
upon drugs instead of upon the op- 
erating table. Such an error would 
be justifiable only in the absence of 
diagnostic apparatus. The condition 
is one of strict surgical emergency, 
and removal of the obstructing cal- 
culi alone can save the patient. it 
must not be lost sight of that while 
pus, blood and pain are the ordina)y 
symptoms of ureteral calculus, there 
is another set of symptoms much 
more cumulative in their nature 
which not only declare the probable 
presence of ureteral stone, but which 
denote advanced pathology which 
has resulted as a direct effect of stone 
irritation or calculus obstruction, 


viz: hydro and pyo-ureter, pyelitis, 


hydro-nephrosis and _ pyo-nephrosis 
with al] their accompanying phe- 
nomena of lumbar distension and 
pain, chills, fever, sweats, hectic and 
kidney destruction. 


It is impossible without the aid o! 
the cystoscope, the microscope, the 
ureteral catheter, and the X-ray to 
diagnose and locate stone in the ure- 
ter. There are cases which can be 
diagnosed by the X-ray alone. There 
are cases which on account of the 
composition or smallness of the stone 
do not cast a shadow and therefore 
are not diagnosed by the X-ray, ana 
there are cases in whitch calcified 
glands or phleboliths cast shadows 
so similar to those of stone that the 
X-ray cannot distinguish between 
them—these are better diagnosed ana 
located by the cystoscope and urete- 
ral catheter. The best results are of 
course obtained by the team-work or 
the X-ray, cystoscope and ureterar 
catheter. 
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Ureteral calculi becomes lodged, 
usually, in one of three locations, 
either where the kidney pelvis nar- 
rows into the ureteral canal, or 
where the ureter curves abruptly 
over the iliac vessels, or where the 
lower end enters the muscular wall 
of the bladder. 


In selecting a suitable cystoscope 
for calculous diagnosis, I would un- 
questionably choose the instrument 
giving the direct view, that is the in- 
strument without the lens. The ob- 
jection to the lens is that it must be 
held at a constant distance from the 
bladder wall (or be focussed) in or- 
der to distinguish anything at all. 
the process of “focussing” is cons- 
tantly being interrupted and disturb- 
ed by the patient’s movements, by 
his respiratory act, and by the move- 
ments of the examiner himself. The 
advantage of the direct view is that a 
larger field of the bladder wall can 
be seen at one time, the movements 
of the patient and the operator do not 
interfere with accurate vision ana 
the ordeal of “focussing” is entirely 
dispensed with. In fact, the direct 
view uncomplicated cystoscope will 
be found decidedly more satisfactory 
in actual practice than the lens sys- 
tem. 


It is very generally conceived thar 
the use of the cystoscope and the pas- 
sage of the ureteral catheters is ratn- 
er difficult—quite the contrary. Un- 
less there is urethral stricture (and 
this need not be considered in the 
female) it only requires two to five 


minutes to locate and _ insert both 
ureteral catheters. Identically the 
same instrument is used for both 
sexes and save for urethral stricture 
the same process is about as easy in 
the male as it is in the female. The 
condition most difficult of differenti- 
ation from calculus is the presence of 
ene or more calcified lymphatic 
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glands or pelvic phleboliths. These 
bodies are usually found in close jux- 
taposition to the ureter and within 
four inches of the lower end. Other 
conditions offering difficult differen- 
tiation are small calculi imbedded in 
the wall of the bladder itself and 
spermatic calculi imbedded in the 
seminal vesicles. The best means 
of distinguishing between any of 
these and ureteral calculi is to pass 
the metalic stylet into the ureter and 
obtain a radiogram with the stylet 
still in position. The ureteral cal- 
culi will appear as beads strung along 
the stylet, while calcified lymphatics, 
phleboliths, vesicle and spermatic 
calculi will appear at varying dis- 
tances from the shadow of the stylet. 
In passing the metalic stylet I have 
adopted the following method as the 
one least likely to injure the ureter: 
first pass the ureteral catheter, anc 
then pass the stylet into it, by whicn 
means the catheter acts as a guide 
to the stylet and a protection to the 
delicate ureteral mucosa. 

It must never be lost sight of that 
the symptoms of right ureteral cai- 
culus may so closely similate those of 
acute appendicitis that the differen- 
tiation may be difficult in the ex- 
treme. Right-sided rigidity, temper- 
ature, high leucocytosis, nausea and 
al] the prominent symptoms may be 
identical. I operated upon a young 
woman eight years ago for acute ap- 
pendicitis and removed an appendix 
that was entirely harmless in appear- 
ance and not at all in accord with the 
severity of the symptoms for which 
operation was done. This patient 
continued to suffer from time to time 
till last year when she returned with 
an acute exacerbation in which I dis- 
covered and removed a low calculus 
as large as an almond seed. In aa- 
dition, I have operated for right- 
sided ureteral stone in three cases 
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which other surgeons had operated 
upon for appendicitis without giving 
relief from symptoms. I have men- 
tioned my own error in these in- 
stances, first, in order that I may not 
appear to be desirious of reflecting 
upon other surgeons. 


It is undoubtedly true that the pres- 
ence of ureteral calculus produces a 
reddened congested and pouting con- 
dition of the intra-vesical ureteral 
orifice. In my cases this has been 
so noticeably true that I am nearly 
always able to predict the ureter in- 
volved by the appearance of the sto- 
ma alone. I believe too that the 
nearer the calculus to the stoma the 
more congested and pouting its condi- 
tion. 


In regard to operation, the lumbo- 
iliac incision is undoubtedly the prop- 
er method of approach as it gives 
ready access to two-thirds of the 
entire ureter and makes the opera- 
tion entirely extraperitoneal. For 
calculi situated within three inches 
of the bladder or within the bladder 
wall, I unquestionably prefer the su- 
prapubic median incision. By this 
route both ureters, the bladder wail 
and the seminal vesicles may al] be 
thoroughly explored while the Tren- 
delenburg’s position keeps the intes- 
tines entirely free of intestinal inter- 
ference. The only possible objec- 
tion to this incision is the fact that 
it exposes the patient to possible ab- 
dominal infection, but with the pres- 
ent-day facility in handling perito- 
neal sepsis, I believe that the advan- 
tage gained in increased accessibility 
far outweighs the slightly enhanced 
micro-organic danger. By this route 
it is necessary to open not only the 
anterior peritoneum but the posterior 
peritoneum, making this a trans-pe- 
ritoneal procedure; in the female 
this is offset by the ready drainage 
which may be secured by a stab 
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wound through the vaginal vauit. 
There are two precautions which 
should be borne in mind whether the 
operation is done extra or trans-pe- 
ritoneally, first, in searching for the 
ureter it will always be found poste- 
rior to the posterior peritoneum ana 
in immediate contact therewith—in 
fact, when the peritoneum is dissect- 
ed and lifted from the posterior ab- 
dominal wall, the ureter is lifted with 
it. The remaining precaution is 
this: never leave a piece of gauze in 
contact with an opening made in tie 
ureter unless you expect a urinary 
fistula to follow. An incision made 
into a ureter will almost always heal, 
and without fistula, provided the con- 
dition of the urine is normal and pro- 
vided gauze is not left in contact witn 
the ureteral incision. Even in cases 
when on account of septic urine one 
€xpects a urinary fistula, the proba- 
bility of having one is much dimin- 
ished if gauze is kept away from the 
incision. Unless there has been cor- 
siderable trauma _ associated wit! 
a very septic urine, ureteral incis- 
ions will heal promptly. But trau- 
ma must be avoided in order to pre- 
serve the net work of blood vessels 
which immediately surround the 
ureter. It has been demonstrated that 
this vascular network is sufficient to 
preserve the vitality of the ureter 
even if the latter is lifted entirely 
from its bed, all the way from the 
pelvis of the kidney to the bladder. 


CASE 1. 

A woman 32 years old was refer- 
red to me with a collection of pus in 
the right kidney. She had been op- 
erated upon six months previously 
for the same condition by an eminent 
New York surgeon who drained the 
kidney, and from which operation 
the patient made a rapid recovery. 
When the patient came to me she 
was suffering identically as she haa 
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suffered previous to the operation In 
New York, viz, chills, fever, sweats, 
a swelling in the right kidney region, 
great tenderness over the right side 
of the abdomen and periods of spas- 
modic pain deep in the right groin. 
The effort to urinate was accompanied 
by marked and almost unendurable 
pain. Microscope showed leucocytes 
36000 and no malaria plasmodia; 
Cystoscope showed a congested and 
pouting ureteral orifice and neither 
the ureteral catheter nor the metalic 
stylet could be passed more than an 
inch into the right ureter when they 
would meet with definite obstruction. 
Radiogram showed a dark shadow 
about the size of a small thimble cor- 
responding in positon with obstruc- 
tion detected by the ureteral catheter 
and stylet. The diagnosis reached 
was calculus of the right ureter, sit- 
uated near the bladder and obstruct- 
ing the urinary flow and resulting 
in a hydro-pyo-nephrosis. On ac- 
count of the low position of the stone, 
operation was done through a median 
supra-pubic incision. The right 
ureter was distended to the size of a 
man’s wrist being quite as large as 
the colon. The intestines were 
packed back, the ureter aspirated, 
draining the entire contents of the 
kidney and upper ureter through the 
pelvis. The ureter was then incised 
and the calculus, as large as an ordi- 
nary thimble, removed. Retro-grade 
catheterization was then done to de- 
monstrate the patulency of the ureter 
before the site of the stone. Severar 
days after the operation, it was nec- 
essary to incise the vaginal vault to 
liberate a small accumulation of pus. 
The patient made an excellent recov- 
ery without urinary fistula, and she 
informs me that when in New York 
she had neither a cystoscopic nor a 
radiographic investigation. Is it not 
evident that the original source of 


this woman’s trouble was the stone in 
the ureter, and that failure to make 
this diagnosis prior to her first oper- 
ation was the cause of her relapse 
and second operation? 


CASE II. 


A woman 30 years of age came to 
me complaining of marked pain dur- 
ing the act of urination. As soon as 
the act was completed her pain ceased 
and she had no more pain till the act 
was repeated. There was no pain 
even when the bladder was distended 
with urine. Microscopic examina- 
tion showed no blood but a slight 
amount of pus. The cystoscope re- 
vealed a calculus lodged in the lower 
end of the right ureter and projecting 
into the bladder. Repeated efforts 
to dislodge it through the bladder 
failed completely, therefore, a supra- 
pubic median incision was made, the 
ureter incised and the stone dislodg- 
ed by passing a probe down the ure- 
ter retrograde. 


CASE III. 


It is an indisputable fact that the 
diagnosis of ureteral calculus and the 
promise of a satisfactory operation 
on the morrow may both be diss!- 
pated by the successful passage of 
the stone during the night. This 
has occurred three times in my prac- 
tice—twice the stone was voided into 
the chamber in time to forestall] the 
approaching operation, and once it 
passed into the bladder but not suffi- 
ciently soon to avoid a useless surgi- 
cal procedure. This, however, is a 
rare occurrence, and to wait deliber- 
ately for this happy solution of so 
serious a disability is to invite seri- 
ous infection and kidney damage. 
A man 45 years old was referred to 
me by Dr. Gantt, of Jefferson. He 
had been suffering from periodic at- 
tacks of pain in the right side accom- 
panied by marked pain in the glans 
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penis. The microscope showed pus 
and blood. Radiogram showed sev- 
eral shadows apparently in the right 
ureter. About three hours after the 
radiogram was made the patient was 
anaesthetized and bilatera] ureteral 
catheterism done which showed both 
pus and blood in the right ureter and 
normal urine from the left ureter. 
Immediately after withdrawing the 
catheters, two calculi were observed 
through the cystoscope resting on the 
floor of the bladder. Not suspecting 
that these may have been the calculi 
shown by the radiogram to have been 
in the ureter, the patient was next 
morning subjected to median supra- 
pubic incision. Palpation of both ure- 
ters demonstrated them to be with- 
out calculus. The patient’s subse- 
quent history shows that he has been 
completely relieved, there can be no 
doubt, therefore, that under the re- 
laxing influence of the anaesthetic 
the calculi followed the ureteral cath- 
eter down the canal and into ‘the 
bladder. This case would seem to 
suggest that the Xray examination 
should have been made ‘after the cys- 
toscopic—in fact, it would have been 
wise in this particular case, but it is 
an incontrovertable fact that in a 
large percentage of cases the cysto- 
scopic examination may not be need- 
ed at all if the Roentgen ray is adopt- 
ed first, and there can be no doubt 
about it that the ureters should not 
be catheterized if diagnosis can be 
made without it. 


CASE IV. 

In August, 1911, Mr. M. was 
brought to my _ hospital suffering 
from pain in the right side. The 
symptoms were those identical with 
chronic appendicitis except for the 
fact that the pain extended down into 
the right thigh and to the glans penis. 
Cystoscopic examination showed no 
pus or blood but the Xray showed a 
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marked shadow about the size of a 
cantaloupe seed very distinct, and 
very low down in the pelvis. Supra- 
pubic median incision was made and 
a healthy appendix removed. The 
peritoneum was opened and both 
ureters explored without finding 
a calculus. I lifted and palpated 
the seminal vesicles of both sides 
finding no calculus, the peritoneum 
was then split up to the right in- 
guinal canal, still finding no stone. 
The muscular wall of the bladder was 
then thoroughly palpated and a fusi- 
form calculus found imbedded about 
three-fourths of an inch from _ the 
right vesico-ureteral junction. Tie 
stone was removed and the patient 
recovered not only from the operation 
but also from the symptoms. 


DISCUSSION. 


DR. LeGRAND GUERRY, Columbia, ». 
C.—We should not let this very valuable 
paper go by default in discussion. It 1s 
an extremely interesting paper to me. 
is interesting to me and to the general 
practitioner. Our experience with the ques- 
tion of stones in the ureter is not very ex- 
tensive ‘but it is considerable. My feeling, 
and my practice has always been that with 
stones that are located in the lower two 
or three inches of the pelvic ureter, where 
they are very frequently found, or in the 
bladder wall, with all deference to Dr. 
Knowlton, and not mentioning it at all in 
any spirit of criticism, because, the median 
incision is just as good a way to get it; 
but our way is simply to make a low Me- 
Burney incision, as one would expect to ap- 
proach an appendix, dissect the peritoneum, 
lift it off the ureter, locate the ureter, and 
you can readily locate the stone and put 
the ureter on a little hook, incise the ureter, 
take out the stone and drop the ureter back 
into position. 

I think we have had three cases in which 
we have had stone in both pelvic ureters, 
and in which we removed, on one occasion 
three stones from the right ureter and two 
from the left ureter. There is nothing es- 
pecially difficult about it, but it is so feasi- 
ble that we think it is advisable, rather 
than make a median incision to approacn 
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the stones through a McBurney incision. 
One interesting case (because this is a 
most important subject, and I wish to plead 
guilty of not having made the diagnosis of 
stone in the kidney when they have had 
chronic appendicitis, etc.) but those mis- 
takes, under the combined method of cys- 
toscopy and catheterization of the ureters, 
a first-class radiograph should prevent the 
possibility of error in this class of cases. 


One patient, about 60 years old, we made 
a diagnosis of a hydro-nephritis, tumor 
due to an obstruction from a uretral calcu- 
li. A radiogram by one really expert In 
such matters located a stone in the pelvic 
ureter. We made a McBurney’s incision 
and exposed the ureter, but before getting 
hold of the ureter we got hold of the kia- 
ney and found a tumor in the wall. We 
opened the ureter, passed a sound into the 
bladder, and up into the kidney. This pa- 
tient was closed without any trouble. She 
went home and in a short time began a re- 
sumption of the previous symptoms. She 
went to New York and a very competent 
man passed a stylette into the ureter on 
the left side and radiographed the same 
stone which we supposed was there, with 
stylette in the ureter. She came back to 
Columbia and brought this radiograph with 
her. We were perfectly satisfied, however, 
that it was radiographing a calcareous 
gland, and made an incision in the lumbar 
region and found this large tumor filled 
with urine with practically all the sub- 
stance of the kidney destroyed and a ne- 
phrectomy has relieved her. 


I mention this to show that even witn 
the combined means in the hands of expert 
men at times diagnosis is very difficult. 

DR. G. T. TYLER, Greenville, S. C.— 
With stone in the pelvic ureter I do not 
believe it is advisable to operate on that 
ureter at once. I have seen a number of 
cases and a number of my friends have also 
told me of their’s, where they have ad- 
vised operation. The operation was not 
accepted, then in a week or so the patient 
passed the stone. I think it is safer that 
when the calculus is discovered not to ad- 
vise operation right away, but to wait. It 
the patient does badly or if symptoms su- 
pervene which allow us to think it is not 
safe to wait any longer, then we can oper- 
ate, but if we can wait, the patient, 1 
think, will pass the calculus. A 
friend of mine asked me to attend 
an operation for the removal of a 
stone in the Pelvic ureter. The patient 
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was anesthetized and I palpated bimanu- 
ally the thickened ureter through the vag- 
ina. It felt like a date-seed-shaped stone. 
The operation was undertaken through the 
vagina, catheter passed into the ureter ang 
an attempt made to remove the stone. The 
surgeon was chagrined to find no_ stone; 
but there was a very much thickened ure- 
ter. One year later took out a tuberculous 
kidney on that side. The patient recovered 
without any further symptoms. 

DR. G. F. McGINNES, Charleston, 3. 
C.—I would like to mention a case of stones 
—three on one side and two on the other. 
This patient, in passing the stones three 
weeks later had a severe attack, and was 
given one-half grain morphine, and in 
about half an hour the stones came into 
the bladder and were afterwards passed 
into the urethra. 

DR. LINDSAY PETERS, Columbia, S. 
C.—It is possible, also, to remove thes» 
calculi from the lower end of the ureter, 
at least in the female, by means of an in- 
strument devised by Dr. Kelly, of Balti- 
more, for dilating the lower end of the 
ureter. I have not had such a case in my 
own practice, but have seen such cases in 
the practice of Dr. Kelly where, after di- 
agnosing the presence of a stone in the 
lower end of the ureter he has been able 
to dilate the lower end of the ureter ana 
subsequently have the stones pass, and in 
that way avoid the cutting operation. 

As this has not been mentioned, I desire 
to call attention to this possibility. 

DR. KNOWLTON closes.—I would like 
to thank the gentlemen for their very kind 
discussion of my paper, and would like to 
suggest to Dr. Guerry something that I 
am sure he already knows—in the 
instance in which he made a right and left 
McBurney incision, that those stones coula 
have been removed through one median 
incision. And, in regard to the Kelly in- 
strument, I did remove the calculi by put- 
ting the patient in a _ lithomy position 
and by dilating the ureter. 

I thank you very much. 


MEMBRANOUS PERICOLITIS. 


By A. E. Baker, M. D., Charleston, S. C. 


N 1908, Jackson, of Kansas City, 
Mo., presented to the Western 
Surgical Society, some observa- 
tions on certain pathological changes 
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found about the right colon, to which 
he applied the descriptive names of 
“Membranous Pericolitis’” or the 
“Pericolic Membrane.” 

Writers on this subject are now 
calling it ““Jackson’s Membrane”—or 
—‘“Jackson’s Veil.’ 


These observations made by Jack- 
son extended over a period of about 
six years before he presented this 
paper. During this time he observed 
sufficient number of cases diagnosed 
as chronic appendicitis when oper- 
ated upon proved not to be the appen- 
dix involved—but this Membrane to 
be the existing lesion. 

Now with a true conviction that 
he had found a new surgical lesion, 
he announced his findings to the 
Scientific World. 

The history of the first case in 
which he observed this membrane is 
so interesting that I will give it to 
you in his own words: 

“A young lady consulted me for 
what was supposed to be an acute 
exacerbation of a long standing case 
of chronic appendicitis. She gave 
the history of a number of previous 
attacks. In each case she had suf- 
fered from pain and distress over 
her entire right abdomen, though 
more particularly referred by her 
to the site of the appendix. In none 
of the attacks had she temperature 
or pulse disturbances—in fact, none 
of the characteristics of an acute 
Appendicitis or Peritonitis. She 
had gone to bed, however, frequent- 
ly for a day just from pain and dis- 
comfort. She said that she had 
never felt entirely comfortable in 
her right side for years. On pal- 
pation she complained of tender- 
ness all over the right abdomen. 
There was no rectus rigidity. Her 
greatest tenderness was over the 
appendicial region—but could not lo- 
calize to a finger point. The diagno- 
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sis was readily made—a chronic re. 
current appendicitis—and recom. 
mended an operation. She left the 
hospitai and was gone for three or 
four years. During the interval we 
heard that she had been operated 
upon by a distinguished Surgeon, 
who removed her appendix. She ob- 
tained no relief from the ‘operation 
and continued to suffer as before. A 
second operation was done and one 
of her ovaries removed. Still no re- 
lief, and with this history she return- 
ed to me. On examination with 
the appendix and one ovary gone—I 
could find no explanation for her con- 
tinued symptoms, she was, therefore, 
referred to a leading Internist, who 
sent her back saying the other 
ovary was diseased and should be 
removed. 


Though not confirming his diagno- 
sis, I operated to find the cause. 
The remaining ovary found quite 
healthy. By close inspection the 
veil-tike membrane covering the as- 
cending colon was found, etc.” 

In no instance does this Mem- 
brane resemble our ordinary concep- 
tion of an adhesion. It is never ad- 
herent in the abdominal wall, nor ito 
any contiguous loop of small intes- 
tines. Instead, it resembles more 
closely than anything we can des- 
cribe a thin pterygium. In some 
cases the membrane is quite free 
and produces but limited retraction 
to the underlying colon. In some ad- 
vanced and characteristic cases 
seems to bind the colon close to pos- 
terior abdominal wall, and produces 
such marked angulations and convo- 
lutions of the colon as to practically 
produce a stricture of its lumen. 


There has been a case _ reported, 
seen in autopsy, when a stream of 
water was caused to flow into the ce- 
cum through the ileocecal valve, the 
cecum distended almost to bursting 
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and yet none of the fluid would pass 
through the ascending colon and pass 
the hepatic flexure until it was milk- 
ed through with the fingers. 

Now as to the etiology of this 
membrane there is _ considerable 
speculation as to the cause, or origin 
of this condition. The varied theo- 
ries offered may be classified viz: 
congenital, mechanical and inflam- 
matory. Quite a number of surgeons 
have expressed the view that the 
membrane described is congenital in 
origin. Mayo is inclined to view 
this membrane as the true perito- 
neum, which, as the cecum descends, 
failed to settle itself closely in the 
normal way to the gut-wall, but, re- 
maining loose, acquired the peculiar- 
ly excessive vascularization or in 
other words: that after the perito- 
neum has formed, the rotating ce- 
cum, coming down from its sub- 
hepatic position, pushes ahead of 
it an extra covering of perito- 
neum, is about the only hypothesis 
by which he can explain that form of 
Jackson’s Membrane, which encloses 
the cecum and ascending colon as in a 
bag. This explanation of Mayo has 
been corroborated by those who have 
made studies of the Peritoneum in 
the foetus. 

By courtesy of Dr. Alburger, Pro- 
fessor of Pathology in the Indiana 
University, twenty-eight foetuses, 
all over six months, were examined 
to determine the congenital origin 
of this Pericolice Membrane. This 
membrane was found in 5 of these 
twenty-eight foetuses. Reid found 
it present in three out of a series of 
twenty foetuses, or in about 15 per 
cent. of the foetuses examined. 


The principle of mechanical irri- 
tation the result of visceral gravi- 
tations, to which F. H. Martin as- 
cribes a part in the production of 
Membranous Pericolitis, is, without 
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doubt, an important factor. Pil- 
cher’s view which considers it the 
result of long continued and oft re- 
peated mild infections of the perito- 
neal coverings of the cecum and ap- 
pendix transmitted through the intes- 
tinal wall—and Gerster attributes 
the membrane to peritoneal reaction 
caused by infection, etc. 


The following symptoms combined 
after Jackson’s suggestion—are usu- 
ally sufficient to establish a definite 
clinical syndrome. 

First: we will consider pain, which 
is the dominant symptom causing the 
patient to seek surgical relief—be- 
lieving Appendicitis to be the disease. 
The pain is quite generally diffused 
over the entire right side of the ab- 
domen, though oftimes particularly 
accentuated over the cecum and at 
the hepatic flexure beneath the ribs. 
The several attacks of pain are not 
however, as a rule attended by any 
elevation of temperature or by any 
pulse disturbance—or rarely, if ever, 
any epigastric disturbances.  Dif- 
fused tenderness is likewise charac- 
teristic—but without rectus rigidity. 

Disturbances of digestion are rare- 
ly absent. Constipation is markea— 
particularly in well developed cases. 
Differentia] diagnosis. The mistake 
most often made is diagnosing this 
condition as Chronic Appendicitis. 
In Membranous Pericolitis there is 
never any history of an acute appen- 
dicitis—no fever, no rigidity and no 
prolonged acute bed illness. In the 
true Chronic appendicitis the pain 1s 
in most instances referred to the epi- 
gastrium and the local signs of ap- 
pendicitis become well marked. In 
Membranous Pericolitis the pain is 
always distinctly confined to the 
right side of the abdomen and is nev- 
er epigastric. ~ 

Recently several cases have been 
referred to me with the diagnosis 
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of Appendicitis. One of these cases 
—a young man with a history of five 
different attacks of Appendicitis. 
The clinical history of these different 
attacks coincided with the symptoms 
which Jackson has given us as dif- 
ferential from those of Appendicitis. 
The operation on this patient reveal- 
ed the truth: a Membranous Perico- 
litis—and not Appendicitis. The ap- 
pendix was normal in every respect. 
It was not even encapsulated by this 
membrane—as it is often seen in 
some cases. 

The operation in this case consist- 
ed in ligating this membrane— 
severing the tissue between ligatures 
—thereby releasing the underlying 
colon, which had been bound down. 

Another one of these cases came 
with the following history: A young 
girl of 18 years old, had been operat- 
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ed on for appendicitis one year ago 
by one of our good Surgeons. The 
patient returned to her home in the 
country. In course of time com- 
plained of a pain in the same appen- 
dicial region. Her family physician 
diagnosed adhesions resulting from 
operation. The patient continued 
to suffer—no treatment giving re- 
lief. She was referred to me _ for 
another operation—to sever these 
supposed adhesions. The operation 
again cleared up the diagnosis. 
There were no adhesions whatever 
—but Membranous Pericolitis—the 
lesion causing all the pain. The pa- 
tient reports that she has been en- 
tirely relieved. 

Other cases could be reported but 
deem this sufficient to emphasize the 
purpose of this paper. 
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CHARLESTON. 


The Medical] Society of South Car- 
olina (Charleston Caunty), held a 
regular meeting at its hall August 1, 
1913, which was well attended and 
full of interest. Dr. Townsend pre- 
sented a colored male, aged one year, 
upon whom he and Dr. G. F. Me- 
Innes had done a tracheotomy that 
day for the removal ofan open 
safety pin in the larynx. He showed 
a skiagram of the pin in position. 

Dr. W. A. Smith, the essayist of 
the evening, read a unique and inter- 
esting paper entitled, “Aneurism of 
the Abdominal Aorta.” He reported 
a case and emphasized the difficulty 
of diagnosis. This was discussed 
by Doctors Maguire, Cornell, W. ii. 


° 


Johnson, G. F. McInnes, Nathan and 
Mullally. 

Under “Medical News,” Dr. R. 
Wilson, Jr., reported a recent case 
of paratyphoid fever and reviewed 
the literature on the subject. 

Dr. W. P. Porcher reported the 
case of a patient who had tubercuio.. 
sis and syphilis co-existing. Tubercle 
bacilli were present and the Wasser- 
mann was 47. Anti-leutic treatment 
was given with marked improvement 
following. Dr. Porcher also report- 
ed a case of facial neuralgia appar- 
ently caused by bulbar enlargement 
of the middle turbinate. 

Dr. A. J. Jervey reported a case of 
para-typhoid with acute fulminating 
appendicitis which terminated fatal- 
ly. 

Dr. J. F. Townsend reported 
three recent cases of foreign bodies 
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in the upper air passages. In the 
first, a pin was lodged in the trachea 
at the bronchial bifurcation; in the 
second, a fish bone was in the trachea 
and in the third an open safety pin 
was in the larynx. 

Several radiograms of these cases 
taken by Dr. G. F. McInnes were ex- 
hibited. Dr. McInnes called atten- 
tion to one of the X-ray prints show-~ 
ing the pin in the trachea and an- 
other picture taken after the opera- 
tion which clearly showed an oede- 
matous thymus. 

Dr. E. H. Sparkman gave a fur- 
ther report an his colostomy case 
which is recovering and has no rectal 
incontinence. 

The regular mid-monthly meeting 
of the Medical Society of South Caro- 
lina, (Charleston County) was held 
August 15, 1913, the president, Dr. 
J. C. Mitchell being in the chatr. 

Dr. C. W. Kollock read an extreme- 
ly interesting paper on wood alcohol 
and its toxic effects. He clearly dis- 
cussed the literature and cited two 
cases from his practice. He con- 
cluded by urging that proper legis- 
lation should be taken to protect the 
people from the careless use of this 
alcohol. The paper was discussed 
by Drs. Cornell, Townsend, Nathan, 
Scharlock, Whaley, F. L. Parker, Jr., 
Mustard and Pollitzer. 

Dr. F. L. Parker, Jr., briefly but 
clearly gave a resume of the chemis- 
try of ethyl and methy! alcohol. 


Under “Medical News,” Dr. D. L. 
Maguire reported that a few hours 
previous to the meeting he had given 
an alcoholic one-sixteenth grain of 
apomorphine guarded by strychnine 
and that the patient had collapsed, 
so that oxygen and artificial respira- 
tion was necessary for recovery. 

Dr. W. P. Cornell reported a case 
of scurvy in an infant that had as 
evidence only pain and one hemor- 
rhagic area. 

Dr. Townsend presented a case on 
which a tracheotomy had been done 
a month ago. The patient, an infant 
had to be intubated to relieve laryn- 
geal stenosis. The case is now per- 
fectly well, eating and breathing nor- 
mally. 

Dr. Pollitzer stated that the sys- 
tem of whole milk caloric feeding 
now being used in the Roper Hospit- 
al was giving excellent results. 

Dr. Scharlock reported two cases. 
One a gunshot wound of the tibia 
necessitating wiring. The other, 
that of a negro whose skull was frac- 
tured by a_ lightwood billet; the 
frontal bone was so badly fractured 
that pieces of bone had to be removed 
from the brain. A large amount of 
bone was removed and a celluloid 
plate inserted. The patient is recov- 
ering. 

There being no further business 
the Society adjourned. 

Respectfully submitted, 
R. M. POLLITZER, 
Corresponding Secretary. 
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THE PRACTICAL MEDICINE SERIES— 
Comprising Ten Volumes on the Year’s 
Progress in Medicine and Surgery; 
Under the General Editorial Charge of 
Gustavus P. Head, M. D., Professor of 


Laryngology and Rhinology, Chicago 
Post-Graduate Medical School, Charles 
L. Mix, A. M., M. D., Professor of Phys- 
ical Diagnosis in the Northwestern Uni- 
versity Medical School, Volume 3, The 
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Eye, Ear, Nose and throat; Edited by 

Casey A. Wood, C. M., M. D., D. C. L., 

Albert H. Andrews, M. D., Gustavus P. 

Head, M. D., Series 1913: Price $1.50; 

Chicago: The Year Book Publishers, 327 

So. La Salle Street. 

This is a well written resume on these 
specialties. We would call attention to a 
consideration of the income and emolu- 
ments of the Specialists of to-day as set 
forth in the introduction. It is stated that 
these conditions are not nearly so favor- 
able as they were a few years ago. 

There is an excellent article on Hygiene 
of the Eye. 


THE PRACTICAL MEDICINE SERIES— 
Comprising Ten Volumes on the Year’s 
Progress in Medicine and Surgery; un- 
der the general Editorial Charge of 
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Charles L. Mix, A. M., M. D., Volume 4. 

Gynecology, Edited by Emilius C. Dud- 

ley, A. M., M. D., Professor of Gynecol- 

ogy, Northwestern University Medical 

School; Gynecologists to St. Luke’s and 

Wesley Hospitals, Chicago, and Herbert 

M. Stowe, M. D., Associate in Gynecol- 

ogy, Northwestern University Medical 

School; Attending Obstetrician to Cook 

County Hospital. Series, 1913; Price, 

$1.35. Chicago, The Year Book Pub- 

lishers, 327 South La Salle Street. 

This book presents a comprehensive re- 
view on the whole subject as found in the 
literature. We know of no better way to 
quickly keep abreast of the times than to 
read, from cover to cover, such a work as 
this. 

The references are frequent and the stu- 
dent will therefore continue his investiga- 
tions to the original sources. 


American Proctologic Society. 


Fifteenth Annual Meeting, Held at Minneapolis, Minn., June 16 and 
17, 1913.---Abstract of Papers. 


President’s Address.—Proctology and Proc- 
to-Enterology.—By Louis J. Hirschman, 
M. D., of Detroit, Mich. 


He stated that,“Proctology come into its 
own,” is in reality the study of the entire 
intestinal tract, its diseases and their rem- 
edies. A Proctologist becomes skilled to a 
high degree in the medical and surgical 
treatment of the diseases of the lower 
bowel. A medical practitioner, sufficiently 
skilled and competent to treat diseases af- 
fecting any portion of the intestinal tract, 
should be competent to treat all portions. 
The modern Proctologist, therefore, must 
be an intestinal surgeon. He must have 
some knowledge of modern views and dis- 
coveries bearing on the digestive tract, as 
they have a direct bearing on intestinal 
function and pathology. He should no 
more limit his activities to the rectum and 
sigmoid alone, than does the laryngologist 
to the larynx, or the urologist to the ure- 
thra. 


An arbitrary line of division which limits 
a specialist’s activities to the lower six or 


eight inches of the colon is absurd. The 
Proctologist has no moral right to withhold 
his special skill in intestinal surgery from 
the patient who suffers from diseases of 
the small intestine or upper colon. The 
larger problems of intestinal stasis, chronic 
inflammatory conditions, and malignant dis- 
eases of the small and large intestines, de- 
mand the best that is in every fellow or 
our organization. He should ever study 
and fathom out the problems of etiology, 
pathology and proper therapy. 

The establishment of a section on Gastro- 
Enterology and Proctology in the Ameri- 
can Medical Association would greatly in- 
crease the value of that organization to 
every one of its members who comes in con- 
tact with diseases of the alimentary tract. 

It is the American Medical Association 
which should foster all that is new and val- 
uable in medicine. It is the greatest medi- 
cal educational institution in our country; 
and the Fellows of the American Procto- 
logic Society should be the most enthusi- 


astic supporters of such a section, if estab- 
lished. 
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Memoir of James P. Tuttle, New York 
City, and Memoir of Louis Straus, St. 
Louis, Mo.—By Joseph M. Mathews, M. 
D., of Louisville Ky. 


These memoirs were inspired by precious 
memories of close personal association 
with the late Fellows of the American 
Proctologic Society, who were both charter 
members of that organization. In well 
chosen and deeply sympathetic words the 
noble character and high professional worta 
of these lamented Fellows were outlined in 
a manner which did honor to their memory. 


A Review of Proctologic Literature From 
March, 1912, to March, 1913.—By Sam- 
uel T. Earle, M. D., of Baltimore, Md., 
Cmairman of the Committee on the same. 


In this review of Proctologic literature 
Earle quotes freely from the following 
authors :— 

Dr. Edward H. Goodman, of Philadelphia, 
Pa., (Progressive Medicine, December, 1912, 
page 100), quoting from Ageron, (Archiv. 
f. Verdauungskrankheiten, 1911, XVII, 
page 584,) “Constipation.” 

W. Ernest Miles, F. R. C. S. England, 
(The Glascow \Medical Journal, ‘No. 11, 
February, 1912, page 82), “The Treatment 
of Carcinoma of the Rectum and Pelvic 
Colon.” 

H. Graeme Anderson, M. B., Ch. B., F. 
R. C. S., (British Medical Journal, 1912, 
Vol. 1, page 129),“Solid Carbon Dioxide in 
the Treatment of Hemorrhoids.” 

Dr. Walton Martin, New York City, (An- 
nals of Surgery, Vol. LV., 1912, page 901), 
“Carcinoma of the Rectum: Combined Ab- 
dominal and Perineal Rectectomy.” 

Harrison Cripps, F. R. €. S. England, 
(British Medical Journal, 1912, Vol. 2, page 
843), “The Treatment of Rectal Cancer.” 

Dr. William J. Mayo, Rochester, Minn., 
(Annals of Surgery, Vol. 56, 1912, page 
240),“The Radical Operation for the Re- 
lief of Cancer of the Rectum and Recto- 
sigmoid.” 

Mr. Lockhart Mummery, (British Medi- 
eal Journal, Vol. 1, 1912, page 1427), ‘Re- 
corded Cases of Intractable Constipation 
Treated by Operation.” 

Dr. Arthur W. Elting, Albany, New York, 
(Transactions of the American Surgical 
Association, 1912, Vol, XXX, page 176), 
“Treatment of Fistula in Ano, with special 
reference to the Whitehead Operation.” 

Dr. Alexis V. Moschowitz, New York 
City (New York State Journal of Medicine, 
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Vol. XII, No. 11, 1912, page 654), “The 
Pathogenesis, Anatomy and Cure of Pro- 
lapse of the Rectum.” 

Dr. William C. Lusk. of New York City, 
(Annals of Surgery, January, 1913, Vol. 
LVII, No. 1, page 106). gives a description 
of, “An Instrument for Establishing Fecal 
Drainage, with a Report of its use on a 
Case, and a Consideration of the Site for 
Making a Fecal Fistula in Low-seated In- 
testinal Obstruction.” 

Two new proctoscopes have been devised 
during the past year. “The 1912 Procto- 
scope.” Jerome M. Lynch, (New York Med- 
ical Journal, 1912). 

“A new Pneumo-electric proctoscope and 
sigmoidoscope.” F. C. Yeoman, (Journal 
of American Medical Association, 1912, Vol. 
LVIII, page 929). 

There have been several reports of the 
use of Extra-dural Sacral Anaesthesia, von 
W. Stoeckel, (Zentralblatt fur Gynakologie. 
No. 1. 1909), von Dr, Maryan Tobiaszek. 
(Zentralblatt fur Gynakologie, 33 Jahgang, 
1909), and Dr. Jerome M. Lynch, (Medical 
Record, February 8, 1913, page 235). 


A Method of Operating on Fistula Without 
Cutting Muscular Tissue—By Rollin H. 
Barnes, M. D., of St. Louis, Mo. 


This method is used in those cases of fis- 
tulae which involve the sphircter muscles. 
An incision is made external to the sphinc- 
ter, similar to that made when incising an 
ischio-rectal abscess. Through this open- 
ing the scar tissue is dissected out up to the 
internal opening. An incision is then made 
at the skin margin. so that the middle of 
this incision passes through an imaginary 
longitudinal line drawn from the internal 
openig. A submucous dissection is then 
channeled out up to the internal opening. 
Gause drainage is kept in this until the ex- 
ternal wound is healed sufficiently. Then 
the submucous tract, which remains, is in- 
cised under local anesthesia. No muscular 
tissue having been cut, the function of tne 
sphincters is preserved intact. 


Report of a Case of Fecal Tumor Associ- 
ated With Hirschsprung’s Disease.—By 
Alois B. Graham, A. M. M. D., of Indi- 
anapolis, Ind. 


Dr. Graham reported a case of Fecal 
Tumor associated with Hirschsprung’s Dis- 
ease, the clinical history of which is unique 
and exceedingly interesting. The patient, 
a young French woman, aged 27, stated 
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that she had undergone three abdominal 
operations for Hirschsprung’s Disease, or 
Megacolon. 

Present illness dates from birth. Not 
unusual to go a week or ten days without 
a stool, and then evacuation was produced 
only by means of enemata. 

At the age of 12, her condition was diag- 
nosed as one of pregnancy on account of 
the vomiting and the appearance of the 
abdomen. 

At the age of 19, she suffered an attack 
of complete intestinal obstruction due evr- 
dently to fecal tumor. She was operated, 
and a large fecal tumor was removed from 
the sigmoid. Six months later, she was op- 
erated for post-operative adhesions. No 
resection of the bowel or short-circuiting 
operation was performed. 

At the age of 25, she suffered an attack 
of complete intestinal obstruction. She was 
operated, and a large fecal tumor was 
removed. Patient stated that the bowel 
was plicated in closing. Wound healed 
promptly, but she remained in the hospital 
for three months purely for clinical pur- 
poses. 

August, 1912, she, for the third time, pre- 
sented symptoms of complete intestinal ob- 
struction. She had been absolutely consti- 
pated for seven days. Abdomen enlargea 
and everywhere tympanitic except in the 
lower right quadrant, where there was a 
dull area corresponding to a large tumor 
which could be readily palpated. Tumor, a 
fecal mass, was exceedingly hard and did 
not pit on pressure. It could be easily 
moved in every direction throughout the 
abdomen. Attacks of violent, colicky pains 
were frequent. Vomiting was persistent, 
pulse 120, Temp. 101 F. Hydrogen perox- 
ide, introduced into the rectum, had no ef- 
fect on the tumor, but produced excruciat- 
ing pains over the entire abdomen. Pa- 
tient consented to operation with the prom- 
ise exacted that nothing radical be at- 
tempted. She requested that the fecal 
tumor be removed, but refused to give her 
consent to any short-circuiting or resection 
of the bowel. 

Median incision. No adhesions. Fecai 
tumor in sigmoid. Tumor of “stony” hard- 
ness. Its greatest circumference was 19% 
inches, its weight was 64 ounces. The dila- 
tation which was confined to the sigmoid 
was very marked, the greatest circumfer- 
ence being 20 inches. 


Patient made an uneventful operative re- 
covery, and was discharged from the hos- 
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pital on the 10th day. She gained in 
weight and appeared to be in the best of 
health. She experienced no difficulty in 
procuring daily evacuations with the aid 
of small doses of cascara. 

December 15th, 1912, was the date of her 
last visit to the writer’s office. At this 
time she was doing nicely. Inquiries as to 
her whereabouts were made and the reports 
were to the effect that she has returned to 
France. Information was received the 
later part of April that patient had gone to 
Chicago from Indianapolis. She evidently 
suffered another attack of intestinal ob- 
struction. She was operated there April 
19th, 1913, and died three days later. 


A Further Consideration of Sir Charles 
Ball’s Operation for Internal Hemor- 
rhoids.—By Alfred J. Zobel, M. D., of 
San Francisco, Cal. 


After a trial of this operation the author 
of the paper sums up his conclusions as to 
its value, as follows: That, as a modifica- 
tion of the old ligature operation, it is bet- 
ter than the latter, and at the same time is 
far superior to the clamp and cautery op- 
eration, in that it takes care of and avoids 
the recurrence of that revoluted anal skin 
ring which generally becomes markedly 
edematous immediately after these opera- 
tions, leaving behind skin tags after the 
swelling subsides. 

In every instance in which the essentials 
of Ball’s technique have been followed out 
carefully the author’s results have been ex- 
ceedingly satisfactory. 

The operation is recommended. 


Deductions Based on an Analysis of 3,000 
Rectal CaseSi.—By T. Chittenden Hill, 
M. D., of Boston Mass. 


The principle object of this tabulation of 
3,000 consecutive rectal cases was to fur- 
nish data as to the relative frequency of 
the various affections of the rectum and 
colon. There was a total of 1,120 opera- 
tions performed in this series, and some 
deductions of a practical nature were 
drawn from this experience. It was 
found that rectal ailments were more com- 
mon among males than females, the ratio 
being three to two. 

Hemorrhoids formed a large proportion, 
41 per cent of the total. Next in frequency 
were abscesses and fistulae, 18 per cent, 
and the remaning disorders were tabulated 
as follows: pruritus ani 8 per cent, anal 
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fissure 10 per cent, Colitis 6 per cent, pro- 
lapsus ani and procidentia recti 3.7 per cent, 
cancer of the rectum and sigmoid 2 per cent, 
benign growths 1.5 per cent, stricture 1.5 
per cent, Syphilis 2 per cent, Constipation 
2.8 per cent. 

Other miscellaneous conditions were re- 
corded which made up but a fraction of one 
per cent, such as anal verrucca, congenital 
stenosis, patulus anus, pilo-nidal sinus, fur- 
uncles, foreign body, incontinence, coccy- 
godynia , trauma, sigmoid diverticulitis, etc. 


Personal ReminiScences Upon the Subject 
of Proctology.—By Jos. M. Matthews, M. 
D., of Louisville, Ky. 


The author of this very interesting pa- 
per tells of his early experiences in his 
chosen field of endeavor. He relates his 
meeting many years ago with those re- 
nowned surgeons who have made St. Mark’s 
Hospital, of London, so famous. 

Having been called “The Father of Proc- 
tology,” he gratefully accepts the title, and, 
like a father, he offers good advice to, and 
will ever cherish what he now terms his 
offspring, the American Proctologic Society. 


Z-Plastic Operation for Anal Stricture.— 
By Wm. M. Beach M. D., of Pittsburg, 
Penn. 


The writer states that extensive cica- 
trices, resulting from trauma, and involv- 
ing the partial or entire anal circumference, 
not infrequently resist the usual methoes 
employed to restore the physiologic func- 
tion of the anus. 

He therefore employed what he terms a 
Z-plastic method when operating on an 
anal stricture. The principle underlying 
the procedure is the transposition of dermic 
tissue in such manner as to obliterate the 
crest of the fibrous band. 

The first incision is made along the crest 
of such a band; then incisions are made at 
right angles from both ends, but running 
in opposite directions, thus approximating 
the letter Z. The flaps thus outlined are 
dissected up, transposed, and sutured. Va- 
rious modifications are permissible, accord- 
ing to the extent of the stricture. 


Sphincteric Atrophy—Causes, Consequences 
and Treatment.—By Ralph W. Jackson, 
M. D., of Fall River, Mass. 


Muscular atrophy about the anus pro- 
duces more serious consequences than hy- 
pertrophy. 
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The physiology of defecation is studied, 
and the action of the internal sphincter and 
of the external sphincter and levators 
sharply contrasted with their different in- 
nervation. This is preparatory to consid- 
eration and classification of the causes of 
sphincteric disuse and consequent degen- 
eration. 

Congenital causes are found in imperfor- 
ate anus and congenital ano-vaginal cloaca. 
Coincidental with general weakness cases 
occur in infants, the aged, and the ex- 
tremely ill. Traumatic causes are faults 
of proctologic operations and after-care, or 
obstetric lacerations, or due to prolonged 
divulsion by protruding piles or prociden- 
tia. Nerve causes are primarily sympa- 
thetic as in rectal stenosis, or central as in 
spinal cord lesions. 

Degeneration or abscence of one sphinc- 
ter without impairment of the other is con- 
sidered. 

The unhappy consequences of sphincteric 
inadequacy are presented. 

Treatment is preventive or restorative. 
Neither avails much when due to nerve 
cause, except possibly in luetic cases. Of 
first importance is the minimizing of 
trauma, both obstetric and proctologic, (es- 
pecially sphincteric incision). Repair of 
trauma should be immediate and accurate. 
Later attempts are much more difficult and 
uncertain on account of atrophic muscular 
changes, and often results must depend on 
cicatricial contraction and adaption of other 
muscles especially the levators, to sphinc- 
teric duty. Restoration of long, over 
stretched muscles is largely dependent on 
general treatment. 

Sphincteric deficiency is a troublesome 
problem to every practictioner, and the 
prognosis is uncertain. 


Further Observations on the Surgical Anat- 
omy of the Large Bowel.—By Granville 
S. Hanes, M. D., of Louisville Ky. 


Few realize that the capacious portion of 
the colon is at its cecal extremity. The 
diameter of the average cecum is estimated 
at three inches, which is about the same as 
the rectum, though the cecum and ascend- 
ing colon have a much greater capacity 
than the rectum and lower extremity of the 
sigmoid. The large intestine gradually de- 
creases in size from the cecum to the rec- 
tum; the descending colon measuring one 
and one-half inches, or even less,at its nar- 
rowest point, these physical conditions 
explain in a measure, the locality to which 
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large quantities of fluids are transported 
when injected into the rectum. 

The question of antiperistalsis in the 
large intestine in man is yet to be settled. 
It has been suggested that anastalsis may 
be inferred to exist in the proximal human 
colon for the reason that rectal enemas 
have been observed to traverse the entire 
length of the colon and escape through an 
artificial opening in the cecum. Also, be- 
cause surgeons have attempted to stop a 
fecal-fistula discharge by transplanting the 
ileum into the transverse colon and sig- 
moid, but without success. The fact that 
rectal enemas have been seen to pass 
through the rectal fistula is, he is confident, 
little evidence of the operation of anti- 
peristaltic force. 

An ordinary colon tube was introduced 
two or three inches into the rectum of a 
dog, and through a funnel inserted into the 
proximal end of the tube was poured in 
bismuth-buttermilk, and by the X-ray the 
author observed it traverse the large intes- 
tine to the ileo-cecal junction with no sign 
of anti-peristaltic movements. Similar ex- 
periments were made on children with cor- 
roborating observations. He has seen a 
pint of bismuth in suspension, when intro- 
duced into the rectum of an adult, pass 
around to the cecum in a few minutes with 
no evidence of aid by anastalsis. 

Under normal conditions peristalsis in 
the large bowel is a slow process, and it is 
no more than natural to suppose that anas- 
talsis is also slow in its operation. The 
brief time, then, required for fluids to pass 
from the rectum to the cecum compels us 
to consider the influence of other and more 
potent agents on the intestinal contents. 
Two factors are in operation when fluids 
are conveyed from the rectum to the cecum. 
’ The first is the distensible and elastic na- 
ture of the intestinal tube; and the second 
is the hydraulic principle which controls 
fluids wherever they may be. If fluid is 
forced rapidly into the rectum that organ 
will be seen to be widely distended; but 
this same fluid can be seen to make its 
way up the intestinal tube along the path 
of least resistance. The distended rectum, 
because of its elastic nature, presses upon 
the contents till every drop of fluid with- 
in its lumen is subjected to an equal pres- 
sure. So if additional fluid is forced into 
the rectum the same factors will continue 
to operate. 

If the ileum is transplanted into the 
transverse colon or sigmoid the watery in- 
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testinal contents will be forced by the elas- 
tic intestinal tube in the direction of least 
resistance. The right segment of the 
colon is the capacious portion of the large 
bowel, so if fluids are under greater in- 
testinal pressure in the lower bowel the 
fluid contents will travel up to the cecum. 

The author says, that even if we do ad- 
mit the existence of anastalsis in normal 
conditions of the colon, he does not be- 
lieve it to be an important factor in con- 
veying fluids from the rectum up into the 
colon. 


Hanes had a series of three X-ray pic- 
tures made on the same individual to show 
what actually happens when tubes are in- 
troduced into the bowel. The first, shows 
a thirteen inch proctoscope introduced its 
entire length. The distal end is one inch 
above the umbilicus. The second, shows 
an ordinary colon tube introduced its full 
length after the removal of the procto- 
scope. The tube passed along the sigmoid 
up to the highest point, (one inch above 
the umbilicus), and then turned upon it- 
self, the distal end passing back into the 
rectum. The third radiograph shows the 
bowel injected with bismuth buttermilk, 
and the thirteen inch sigmoidoscope in- 
troduced again. This picture shows that 
it is impossible to pass any instrument 
high up in a normal colon, except by the 
greatest accident. The sigmoid is lifted 
up into the abdominal cavity; its lower 
arm is occupied by bismuth and the metal 
tube; while the upper segment of the sig- 
moid is seen very distinctly where it has 
dropped back from a point opposite the 
umbilicus into the pelvis to its junction 
with the lower extremity of the colon. He 
claims the latter radiograph proves that it 
is impossible to pass a non-flexible instru- 
ment beyond the first half of the sigmoid. 


To control the outflow of fecal material 
in colostomies the author has found, in 
five cases operated since January of 
this year, that the hard rubber rod can 
be allowed to remain permanently, when 
used as in the Maydl operation. The 
opening in the intestine is above the rod. 
A thin gauze dressing is applied over the 
bowel, and a strip of gauze is thrown 
around the knuckle of the intestine and 
overlaying gauze is then tied under the 
supporting rod. The strip of gauze con- 
stricts both the upper and lower segments 
of the bowel, and exerts a most satisfac- 
tory control over these artificial openings. 
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The Ano-Rectal Line:_Its Clinical Signifi- 
cance.—By Collier F. Martin, M. D., of 
Philadelphia Pa. 


After discussing the development of the 
anus and rectum, Martin states that the 
ano rectal line, or dentate border, has a 
very important clinical significance, in that 
it is the point at which both the blood 
supply and nerve supply become differen- 
tiated. Above it the blood is carried by the 
portal circulation to the liver; while below 
it, the blood stream mingles with the gen- 
eral circulation by way of the inferior vena 
cava. Above it, the rectum is supplied 
only with visceral or sympathetic nerve 
fibers, while below it the anus and its sur- 
rounding structures are supplied with spi- 
nal nerves, and by sympathetic filaments. 
These spinal nerves carry sensory im- 
pulses common to nerves having special- 
ized cutaneous nerve-endings. 

Below the ano rectal line, as evidence of 
irritation of the spinal innervation, senso- 
ry disturbances are expressed in terms of 
pain, itching, formication, and in alterations 
in spinal sense of touch, and temperature, 
with their modifications such as dryness 
and moisture. Stimuli producing these 
sensory disturbances show their presence 
by exciting motor contraction, or by in- 
ducing alterations in secretion. 

Above the ano rectal line all of the spe- 
cialized spinal sensations are absent, only 
the visceral sensations being present. In 
the rectum it is only pressure and muscle- 
sense that appeal to our consciousness. 
This sensation is translated in the rain 
into a desire for stool, which desire is 
inhibited or assisted voluntarily, as occa- 
sion may require. 

Excessive spasm of the invoiuntary maus- 
cles supplied by visceral nerves produces an 
unpleasant sensation, which differs from 
pain of spinal origin in that it is difficult 
to localize, and may be described more as 
an ache, which is difficult to bear and ex- 
hausting to the patient. 

Lesions of the crypts of Morgagni, since 
they involve both the visceral nerve sup- 
ply of the rectum and the spinal innerva- 
tion of the anus, are associated with many 
disturbances of the reflexes. 

Infection, and malignant processes, oc- 
curring above the dentate border, tend to 
spread upwards, by way of the deep lym- 
phatics, to the pelvic or uro-genital or- 
gans, or to the liver, via the portal sys- 
tem. Below the ano rectal line superfi- 
cial abscesses result from infections of the 
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proctodeum and the rectal crypts. Malig- 
nancy here is associated frequently with 
extension to the inguinal glands. 

In general, there is a marked tendency 
for puthologic processes to limit their in- 
vasion to the embryonic structure in 
which they began; the ano rectal line be- 
ing the “great divide” between the ecto- 
dermic and the entodermic structures. 
Rectal infection, and malignancy, rarely 
extend below the dentate border, while 
anal pathology usually remains below this 
line and the levator ani muscles. 

Ano rectal symptomatology is equally 
differentiated. The subjective symptoms 
of a pathologic process bear little rela- 
tionship to the lesion, per se, but depend 
upon the interference with the functions 
of the spinal or sympathetic nerve supply 
of the tissues involved, whether this in- 
terference be mechanical, inflammatory, or 
functional. 


Further Observations on Pruritus Ani, Its 
Probable Etiologic Factor; Results of 
Treatment.—By Dwight H. Murray, M. 
D., of Syracuse, N. Y. 


Dr. Murray’s paper, which is a continu- 
ation of his investigations on the etiology 
and treatment of pruritus ani, gave some 
new points which he had observed during 
the past year, and his additional experience 
in the treatment of patients. He found no 
reason for materially modifying his former 
reports, but has gathered data which help- 
ed to prove the correctness of his previous 
work. He found streptococcic infection in 
three cases of pruritus ani and vulvae, and 
in four cases of pruritus that had involvea 
the scrotum as well as the anus. These 
complicated cases improved, with the ex- 
ception of two vulvae cases, with the ex- 
the vaccine treatment. 

During the past year Dr. Murray has 
increased his former series of thirty-two 
cases, by twenty-five additional cases, in 
five of which streptococcic infection was 
not found. These cases showed other in- 
fections, which still further proves the co- 
cigenous nature of pruritus ani; and also 
demonstrates that other bacteria than 
streptococci may bear a casual relation- 
ship, as was hinted in his first paper on 
this subject. 

His cases, so far as he has been able to 
determine, have not been affected by diet. 
Since Dr. Murray discovered the infection 
in pruritus ani he has never interferred 
with the food of any patient, neither has he 
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restricted them in the smoking or drink- 
ing habits. The improvement under the 
vaccine treatment, without regard to eat- 
ing, drinking, or smoking, gives him addi- 
tional proof for the bacterial theory. 

During the past year he has carefully 
investigated as to whether or not the itch- 
ing extends into the anal canal beyond 
Hilton’s white line, with the result that 
only in one instance did it extend beyond 
that point, and then only for a short dis- 
tance. 

His investigations of the past year have 
given him additional proof that pruritus 
ani is not caused by any local lesion within 
the anal canal, and that when such lesions 
exist with pruritus ani they are coinci- 
dental. 

In the cases that have been operated for 
local lesions the pruritus ani has not been 
permanently improved as a result of the 
operative procedure. 


He said that rectal and general surgeons 
have observed many cases of fistulae with 
discharges upon the anal skin, without 
pruritus ani being present. The same is 
true of hemorrhoids, constipation and 
other rectal lesions, pruritus ani occuring 
in only a small proportion of such cases. 
He, therefore, still holds that when pruri- 
tus ani exists in connection with other le- 
sions that it is a coincidence. In his 191z 
report he gave a summary of nine hundred 
consecutive rectal cases wherein this fact 
was established fairly well. 


He referred to the opsonic index, or 
more properly the coefficient of extinction 
of opsonins, and claimed that much valua- 
ble information was to be gained by this 
test. 

His work shows that if a complicating 
infection exists, and other bacteria than 
streptococci are found to be the sole invaa- 
ing organisms, we must use the correspond- 
ing autogenous vaccine. The opsonic index, 
following a bacterial diagnosis, is the prop- 
er method for determining this. 

The results of treatment, and the history 
of patients prove to him, that if pruritus 
ani exists with local lesions which demand 
operation, that the prognosis depends upon 
whether a skin infection is present or not. 
If the skin infection is present the local 
lesions may be cured by the operation, 
but the patient should not be led to be- 
lieve that the pruritus ani will also be cured 
by it. Per contra, if a skin infection 
does not exist with a local lesion and itch- 
ing, the prognosis may be that the itching 


Journal of the South Carolina Medica] Association 


will very likely cease with the cure of the 
local lesion. 

After personal investigation in treat. 
ing, watching results, noting how cause, 
effect, and results, dovetailed together; 
comparing these investigations with state- 
ments and theories made in text-books, and 
in articles appearing from time to time in 
medical journals, and containing no defi- 
nite pathology of scientific reasons for 
cause and effect; Murray cannot understand 
how the profession will uphold such theo- 
ries, rather than the bacterial theory which 
has been so well proven in his own cases 
and confirmed by other observers. 

The uniformity of the bacteriologic find- 
ings is a strong support for the bacterial 
theory of the etiology of pruritus ani. The 
chronicity of all the cases, the uniform 
symptoms; the similar conditions of the 
skin, the locality, the regularity as to the 
time of attacks; the uniformity of itching 
outside of Hilton’s white line, the uni- 
form blood findings as to the co-efficient 
of extinction of opsonins, and the fact that 
all local applications which have given 
beneficial results in the past have contain- 
ed a strong germicide; all point directly 
to a common cause. Further confirmation 
is found in the uniformly good results of 
treatment with autogenous vaccine of the 
variety of bacteria against which the pa- 
tient has a low phagocytic power; and in 
the lack of good results by the various 
haphazard methods of treatment in gener- 
al vogue. 

His reference to fissures in previous pa- 
pers having been misunderstood by some, 
he desired to state that he had referred 
only to fissure-like cracks of the skin, and 
not to anal fissures or ulcers. 

Endo’s medium is used to plate the cul- 
tures. The vaccine employed is of the 
strength of one billion to the CC., begin- 
ning with two minims, or one hundred and 
thirty millions. 

Dr. Murray refers to a paper written by 
Dr. Jerome Wagner, of New York City, 
published in the May number of the Medi- 
cal Review of Reviews,in which Dr. Wagner 
reports some erroneous ideas claimed to 
have been gleaned from reading Murray-s 
first two reports. Dr. Wagner not having 
been able to confirm these reports, Dr. Mur- 
ray pointed out to the errors of technique 
in Dr. Wagner’s work, as well as his errors 
in the interpretation of the reports. 

Dr. Murray gave statistics, in favor of 
his theory, drawn from three years orig- 
inal work on the subject; he also gave a 
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summary of the results of treatment, 
showing the favorable clinical results with 
autogenous vaccines in a large majority of 
the cases treated. 

He summed up his conclusions as fol- 
lows: 


lst. Results of the past year’s work con- 
tinue to uphold the correctness of the bac- 
terial theory of pruritus ani. 


2d. It is advisable to make a bacteri- 
ologic examination of all cases of pruritus 
vulvae; also of cases of scrotal pruritus. 

3d. The coefficient of extinction of op- 
sonins is a valuable aid in diagnosis in com- 
plicated and obstinate cases. 

4th. Pruritus ani in this series of cases 
rarely extends above the white line of Hil- 
ton, and it is still subjudice. 

5th. The presence of a skin infection 
with a local lesion begets an unfavorable 
prognosis for the cure of pruritus ani by 
an operative procedure. 

6th. The absence of a demonstrable skin 
infection and the presence of a local lesion, 
with pruritus ani, will justify us in making 
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a favorable prognosis for the cure of the 
pruritus ani by an operative procedure. 
7th. Pruritus ani, with such infection 
as we have demonstrated, and a lesion ex- 
isting in the anus or rectum, according to 
his statistics, is a coincidence; and the 
latter lesion is not the cause of the pruritus 
ani. 

8th. The sphincter muscle does not 
allow a leakage of rectal mucous upon the 
anal skin of one who has pruritus ani, ex- 
cept there is a patulous anus, any more 
than it does in a normal individual who has 
no pruritus ani. The moisture of the parts 
is due to a low grade inflammation of the 
infected anal skin. 

Treatment of Fistula-in-ano.—By J. A. 
Mac Millan, M. D., of Detroit, Mich. 
There are three essentials for the oper- 

ation for this condition: 
1st. An incision that will open up every 

ramification of the fistulous tract. 
2d. The excision of the fibrous 
which forms its walls. 
3d. Free drainage, and a regulation of 
the granulation by means of pressure by 
gauze packing. 


tissue 


Minutes of the Scientific Session of the South 
Carolina Medical Association---Continued 


From Last Issue. 


Sixty-fifth Annual Meeting Held at Rock Hill, S. C., April 15, 1913, 


Southern Medical Association. 


DR. ROBERT WILSON: I just ,want to 
say a word in behalf of the Southern Med- 


ical Association. This organization, a few 


years ago, grew out of the Tri-State Med- 
ical Association of Alabama, Tennessee and 
Georgia. Year before last, at the close of 
the Harrisburg meeting it had grown until 
the membership numbered about 700. Last 
November at the close of the Jacksonville 
meeting the membership had doubled ur:- 
til now the membership is about 1,600 ane 
growing every day. It has extended from 
that old Tri-State Association until now it 
extends from Maryland on the one side to 


Oklahoma and Texas on the other, and with 
the increase ‘in multitude it has also in- 
creased its strength and influence. 

All of you who attended the Jacksonville 
meeting will recognize what I say. Some 
of the very best scientific work that has 
been done in recent years was set forth 
before us there. I say it is growing in 
strength and in influence. This year a 
very influential member of the Southern 
Medical Association is the President of the 
American Medical Association. I do not 
think that the ‘South has given a President 
to the A. M. A. since South Carolina gave 
Moultrie many years ago. 
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One of the works of the Southern Medi- 
cal Association is to develop those potenti- 
alities, and it is doing that rapidly, and I 
want to ask you all to join the Souther: 
Medical Association and lend your influ- 
ence to this development. The membership 
fees are $3 a year and that includes the 
Southern Medical Journal which those who 
take it realize is one of the good journals 
of the country. You can all have the Jour- 
nal and membership also for a very small 
additional sum. The representative of the 
Southern Medical Association and Journal 
is here and would be glad to see you and 
talk with you all and give you such infor- 
mation as you may wish. Let him tel 
you what the Southern Medical Associa- 
tion is and what it is doing. 

One thing more: The Southern Medical 
Association is arranging a special train to 
Minneapolis this year, at the meeting of 
the A. M. A., and I hope that all of us who 
are able to do so will go to that meeting 
and make that a record meeting. 

DR. WM. WESTON: I just want to en- 
dorse, in a very few words what Dr. Wilson 
has said. It was my pleasure last year to 
attend the meeting at Jacksonville, and I 
was profoundly impressed with the char- 
acter of work that those men are doing. 

I would like also to speak of Dr. Bass, ot 
New Orleans, a man who has declined a po- 
sition at the Hopkins in order to remain in 
New Orleans and do the work that it is his 
duty to do. Although we are living mn a 
temperate zone, we are really living in 4 
sub-tropical climate and we have diseases 
peculiar to this climate. These men of the 
Southern Medical Association are carrying 
out various lines of thought looking to the 
accomplishment of things along these lines. 

We will miss a great deal if we do not 
join this Association. There you will meet 
more of the cream of the Southern Medical 
profession than anywhere else, and I be- 
lieve in a few years you will meet all of 
the cream at the Southern Medical Associa- 
tion of the Southern States. I do not think 
you ought to miss the chance of going there 
and participating in their work. 


Upon motion Dr. Hodges and other visit- 
ing physicians accorded the privileges ot 
the floor. 


Report of the Sims Memorial Committee.— 
Read by Dr. S. C. Baker, of Sumter. 


DR. GRANGE SIMMONS: I occupy a 
somewhat anomalous position on this Com- 
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mittee. Dr. Baker very modestly declined 
the chairmanship, to which he was entitled, 
by having suggested the movement. I feel 
that Dr. Baker has done all the work. He 
has been very zealous and has. done every- 
thing that has been done. He originatea 
the idea and I do not feel that I am doing 
the Committee or myself either justice by 
remaining on it. I was unwilling to accept 
the Chairmanship at the time, but Dr. Ba- 
ker urged it. I feel that it is an empty 
relationship, with Dr. Baker doing the 
work, and I ask to be relieved from the 
Chairmanship. 


DR. WANNAMAKER.—Having always 
lived in the county adjoining that of Ma- 
rion Sims, and having attended the same 
schools that Marion Sims did, I feel a spe- 
cial interest in this movement, and for an- 
other reason: When I began to practice 


-medicine seven years ago I read the life of 


Marion Sims, and I do not know of any- 
thing that has helped me so much as that 
book; it has given me a great deal of com- 
fort, and I will personally volunteer to do 
what I can in Chesterfield County to aid in 
this work. 


DR. FISHBURN.—Probably it would 
be better coming from a man a member of 
some society other than the Columbia Med- 
ical Society. Any way, I want to make 
this suggestion: That this committee sena 
a copy of this report, read to-day by Dr. 
Baker, to the Secretary of every county so- 
ciety, requesting him to read that letter. I 
believe if there is a man here to-day who 
has not contributed his part, he will do it. 
For instance, a county that has given very 
little, when they see from that report what 
Columbia and some of the other places have 
done, they will probably feel a little badly 
over it and be inspired to give more, and J 
feel it will be one way of increasing the 
subscription from some of the societies, 
who certainly could do a great deal more 
than they have done. 


DR. LEE SANDERS: I think that Dr. 
Baker has done this already: sent a copy of 
this letter to the Secretary of each County 
Society. I hear the new management for 
next year have some good schemes up their 
sleeves, and I move that the raising of this 
money be left in the hands of the officers of 
the coming year. 


DR. FISHBURN: I think there Is a little 
mistake about that. We have never re- 
ceived a report like that read here to-day, 
showing what these other counties have 
given. I think it well to have a full report. 
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THE PRESIDENT: This is a little out 
of order at this meeting and would necessa- 
rily have to lie open until next year, to be 
acted upon by the House of Delegates. 

DR. PRESSLEY: Mr. Chairman, I have 
been requested, if it is not out of order now, 
to make a few remarks to the Association 
on this subject. 

As we go about our accustomed business 
from time to time, we pass occasional sec- 
tions of our land set aside for the resting 
place of the dead—God’s acre—the City ot 
the Dead—shaded by the bay and the myr- 
tle, with grassy walks and orderly rows of 
mounds and monuments; and I know the 
question has come up in the minds of every 
one of us: “For what end are these things 
intended ?” 


“Can storied urn or animated bust back to its 


Frail tenement call the dust?” 


We know that it cannot. No one be- 
lieves that it can. These monuments are a 
pathetic effort on the part of the living to 
honor the memory and commemorate the 
virtues of the dead, and a still more pa- 
thetic protest against allowing our dead to 
be forgotten, for of all the things that hu- 
manity dreads is the thought that after we 
are gone we will be forgotten. 


Now Dr. Sims does not need a monu- 
ment in a cemetery in order that he shall 
not be forgotten. So long as there is writ- 
ten or spoken a word on modern gynecol- 
ogy; so long as there walks the earth a sin- 
gle patient who needs the services of the 
gynecological surgeon, so long will his 
memory grow greener and greener with the 
flight of the years. But if he does not need 
that monument, we need that monument in 
order that our obligation to that memory 
shall be discharged. In honoring Sims we 
honor ourselves, his state, his friends, his 
people, if they were alive today; and to for- 
get him and to fail to remember him in the 
shape that we should do is to prove rec- 
reant to all those things which South Caro- 
lina has heretofore never been proven re- 
creant. 

There is another reason why this monu- 
ment should be erected: It will be a stand- 
ing notice to the world that there are 
other avenues of greatness than wading 
through seas of slaughter to a throne. The 
pathway of the ages has been marked on 
the left and on the right to this butcher 
and to that butcher; monuments to infamy 
that swells to heaven itself; and this monu- 
ment will be a proclamation silent, voice- 
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less, but audible all over the world that 
there are other and better avenues to great- 
ness than to leave— 


“Where once a peaceful hamlet stood 
Heaps of ashes slaked in blood.” 


It is better to build up than to tear down, 
and this monument will proclaim to the 
world that conservatism is better than de- 
struction. And if this monument is to be 
erected, who shall erect it? What would 
be said of that family who, when they had 
borne one of their loved ones to their last 
resting place sat idly by and allowed that 
person’s memory to be lost in oblivion, un- 
less some kindly neighbor should put up 
some stone to his memory? And what will 
be said of us if we depend upon Alabama to 
erect a tablet in memory to Sims,—a pass- 
ing place to which he went? or of New 
York, and we, his people, do nothing of the 
kind? (Applause.) 

My friends, if there is not in us a suffi- 
cient spark of manhood to make us_ do 
our duty because it is our duty, then let us 
think and tremble at the whips of scorn by 
which we will be lashed by generations to 
come when it is known that we knew our 
duty and did it not! (Applause.) 

DR. MAYER: I offer this resolution: 

“Resolved, That every member of this 
body pledge himself to use his personal ef- 
forts to raise the sum necessary for the 
monument to be erected to J. Marion Sims.” 

Motion carried. 

DR. FILIMORE MOORE: I would like 
to say that it seems to me that possibly 
this monument might be something more 
vital than a mere bust or a statue; that 
the new idea coming into the world to-day 
is that a monument, to be a real monument, 
must be a useful monument; and one of the 
most beautiful monuments in New York to- 
day is the Cooper Institute, which will be a 
perpetual and beautiful monument to the 
principles which Peter Cooper held. If 
this monument could be a means for the 
preservation of life, and, above all, a 
means for preventing death, it would be a 
monument indeed. 

THE PRESIDENT: The Association will 
meet in 1914 on the third Wednesday in 
April, and the meeting will be held in 
Florence, South Carolina. 

We come now to installing the new Pres- 
ident and I will ask Doctors Peters and Mil- 
ler to escort him to the chair. 

Dr. Weston, it gives me pleasure to resign 
the Chair to you, and to put you into the 
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hands of such a valuable lieutenant as Dr. 
Hines, and to wish for you as nice a time 
as I have had this past year. 

DR. WESTON: I thank you very much. 
There are some Committees to be appointed, 
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but I desire to think the matter over and 
will announce the names to the Secretary. 

As there is no further business before the 
Association, I declare the meeting ad- 
journed. 


Current Medical Literature. 


AUTOPSIES. 


The rediculously small number of 
post-mortem examinations made in 
this country is a standing reproach 
to American medicine. An investi- 


gation conducted by a committee of 
the New York Academy of Medicine 
reveals how backward our public hos- 
pitals are in the important detail as 
compared with European _institu- 
tions. When the Allgemeines Kran- 
kenhaus of Vienna can show 1866 au- 
topsies in a year out of a total death 
rate of 1867, (99.9 per cent) the re- 
cord of Bellevue Hospital of 11.6 per 
cent. looks sickly in comparison. 
Some American institutions make a 
better showing; thus Johns Hopkins 
Hospital gives a percentage of 62.6 
and San Francisco City Hospital, 
45.1. Other institutions make a still 
poorer showing than Bellevue. 

Five cases are given by the com- 
mittees in explanation of our pitiful 
results: (1) Adverse public opinion 
and prejudice, which, it is claimed, 
are stronger in this country than 
abroad; (2) the existing law, giving 
the next of kin the right to refuse 
an autopsy; (3) undertakers and bu- 
rial societies; (4) the negligence of 
the hospital authorities in not pro- 
curing a signed permit from the near- 
est relative of every patient admit- 
ted; (5) the anatomical department 
of medical schools in rejecting bod- 
ies for dissecting purposes that had 
been previously “posted,” thus com- 


pelling the undertaker, who has the 
contract of burying the unclaimed 
dead, to refuse post-mortem examina- 
tion. 


How do the Colorado hospitals 
rank in the matter of autopsies? 
Private institutions, of course, are 
more or less restricted in this regard. 
Some of the sanatoria for tuberculo- 
sis present fairly good records. The 
best criterion, however, for a proper 
estimate, both as to capacity, the 
death rate and the number of possi- 
ble autopsies, is the City and County 
Hospital of Denver. Be it said with 
shame that our state is far behind 
the poorest of the list published by 
the committee. Out of 514 deaths 
in 1912, only eighteen came to autop- 
sy—a post-mortem rate of 3.5 per 
cent. This is certainly a most de- 
plorable state of affairs. With this 
wealth of scientific material, only 
one autopsy in three weeks. Hine 
illae lachrymae. 


The causes of this inactivity in 
post-mortem investigation are not 
quite the same as_ in this region 
as those assigned by the com- 
mittee. We have, of course, 
the identical struggle against preju- 
dice and superstition, but not to the 
same extent as in New York, with its 
larger in our population. In our 
experience, the native-born are more 
easily persuaded to grant an autopsy 
than the immigrant class. Abroad 
the hospitals are given better facil- 
ities by state regulation rather than 
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by enlightened public opinion. Nor 
should we blame the nndertaker 
whom we have always found willing 
to co-operate with the physician who 
is seeking a post-mortem examina- 
tion. In fact, the former, by the ex- 
ercise of tact and diplomacy, more 
frequently receives the coveted per- 
mit than does the plea of the attend- 
ing physician. 

Whether the County Hospital in 
the present state of public opinion 
can demand from the next of kin, 
prior to the administration of a pa- 
tient, authorization for an autopsy in 
the event of death, is very question- 
able. The recommendation of the 
the committee to interest the public 
in this important matter through the 
press and other agencies is most ex- 
cellent advice. To carry out any 
beneficent measure we must have the 
people behind us. 

The old-time policy of our profes- 
sion to withhold matters medical 
from the laity is rapidly giving way 
to the new tactics of publicity. 
Through articles in the press and by 
the publication of leaflets and hold- 
ing public lectures it will be easy to 
demonstrate to the voter that the 
progress of scientific medicine is ab- 
solutely dependent on the facilities 
for post-mortem examinations. A 
campaign of this kind will eventually 
bring about legislation making it 
compulsory to hold autopsies on 
every case that dies in a public insti- 
tution. 

Before we come to the public, how- 
ever, with this request, we must first 
clean our own premises. Have we, 
as physicians, always exhausted 
every effort to verify our diagnoses 
at the autopsy table? How often the 
mark is missed is revealed in Cabot’s 
well-known tables of percentages of 
correct diagnoses. 

In an indeavor to find the causes 
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for the relatively small number of 
autopsies at the County Hospital, the 
lack of interest shown by the staff 
was given as the excuse. With all 
the obstacles placed in our path by 
adverse legislation, it is still possible 
by the employment of diplomatic 
measures to hold post-mortems in 
over half of the cases. If the in- 
ternes do not evince the proper inter- 
est and the hospital management 
does not see the autopsies are held as 
part of its routine, the fault lies in a 
great degree with the members of the 
visiting staff who do not always in- 
sist on it, and occasionally even neg- 
lect to attend the post-mortem when 
they are called. The staff must take 
the initiative in this matter and en- 
courage the hospital authorities in 
carrying out this essential detail of 
its medical department. 

In private practice, too, scientific 
medicine will be greatly advanced by 
the endeavor to secure autopsies. 

Virchow truly has said that for 
medicine to be an exact science we 
must learn to think anatomically. It 
is only through autopsies. that 
“Death rejoiceth in succouring Life.” 
—Editorial in Colorado Medicine, 
September, 1913. 


NUMBER OF MEDICAL GRADUATES. 


The number of medical college 
graduates for the year ending June 
30, 1913, was 3,981, a decrease of 502 
below 1912, a decrease of 292 below 
1911, and a decrease of 459 below 
1910. The total this year is 1,766 
less than in 1904, when the largest 
number were graduated. The per- 
centage of graduates to matriculants 
was 23.4 this year, as compared with 
24.7 in 1912 and 21.6 in 1911. The 
number of graduates from the regu- 
lar colleges was 3,679, or 527 less 
than last year, 327 less than in 1911 
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and 434 less than in 1910. From 
the homeopathic rolleges there were 
209 graduates, or twenty-four more 
than in 1912, fifty-seven more than 
in 1911 and the same number as in 
1909. The eclectic colleges graduated 
ninety-three, or one more than last 
year, but seventeen less than in 1911 
and twenty-one less than in 1910. Of 
the 3,981 medical graduates, 753, or 
18.9 per cent., were reported to hold 
also degrees in arts or science, as 
compared with 17 per cent. last year, 
16.5 per cent. in 1911 and 15.3 per 
cent in 1910. Of the 3,679 regular 
school graduates, 732, or about 20 
per cent. were reported to have bac- 
calaureate degrees, while of the hom- 
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eopathic graduates, twenty, or. 9.5 
per cent. were so reported, and of the 
eclectic graduates only one, or less 
than one per cent. was reported as 
holding a degree from a college of 
liberal arts. Of the 753 graduates 
holding baccalaureate degrees, 139— 
the largest number—came from IIli- 
nois colleges, followed by 99 from 
New York, 80 from Maryland, 73 
from Pennsylvania and 60 from Mas- 
sachusetts. According to The Jour- 
nal of the American Medical Associa- 
tion, which publishes these figures in 
its annual educational number, the 
reporths indicate that the number of 
medical-school graduates is dimin- 
ishing and the quality is improving. 


NEW ORLEANS POLYCLINIC 


Post Graduate Medical School Tulane University of Louisiana 
Twenty-seventh Annual Session opens September 29, 1913, and closes June 6, 1914 


Physicians will find the Polyclinic an excellent means for posting themselves upon 
modern progress in all branches of medicine and surgery. The specialties are fully 
taught, including laboratory and cadaveric work. For further information address: 


CHAS. CHASSAIGNAC, M. D., DEAN, 
NEW ORLEANS POLYCLINIC, 
PosTorrice DRAWER 261 NEW ORLEANS. 


Tulane also offers highest class education leaing to degrees in Medicine, Pharmacy, Dentistry, Hygiene, Tropical Medicine 
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EDITORIAL 


ROBERT LITTLE BRODIE, M. D. 


We clip from the News and Courier 
of October 3rd, the following beau- 
tiful editorial on the death of Dr. 
Robt. L. Brodie, who died in the City 
of Charleston October 2d, in the 84th 
year of his age: 

News of the passing of Robert Lit- 
tle Brodie will bring sorrow to many 
homes in Charleston. Though he 
was compelled by illness and the ful- 
ness of his years to give up some time 
since his active practice as a physi- 
cian, there are hundreds in this city 
who remember as though it were only 
yesterday his kindly presence at the 
sick bed and the gentle ministrations 
which he rendered with so much sym- 
pany and with so much skill. These 
will remember him always as one of 


the ablest and one of the kindliest of 
that company of men who devote their 
genius and their time to the allevia- 
tion of human suffering and to the 
healing of the sick. The story of his~ 
long life is a record of service unsel- 
fishly and ably rendered, both in war 
and in peace; and now that he has 
gone to his reward, this record re- 
mains to guide and inspire those who 
would follow in his footsteps. 


MEDICAL INSPECTIONS OF SCHOOLS. 


WE believe there is no single meas- 
ure which offers greater fields of use- 
fulness in preventive medicine than 
medical ‘inspection of schools. We 
believe that England has sounded the 
key-note of the whole supject in 
making her -medical inspection of 
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schools the pivotal point around 
which all public health work revolves. 

Indeed why not begin with the 
child and not only shield him from 
disease but teach him early how to 
shield himself and others and thus 
inculcate the basic principals of public 
health before he comes into active 
life? 

We wish here to commend the ac- 
tion of the Pickens County Medical 
Society, a report of which will be 
found in this Journal, in pledging 
their support for the bill before the 
Legislature for the medical inspection 
of schools. 


PREVENTIVE MEDICINE NUMBER. 


THIs issue of the Journal is devot- 
ed chiefly to preventive medicine. 


The prevention of cancer is one of 
the most urgent problems of today. 
In this propaganda the readers of this 
Journal shoulg be foremost for the 
genera] practitioners are the ones 
into whose hands these cases come 
first. The whole question as we see 
it today rests largely with the matter 
of an early diagnosis. In every com- 
munity there are cases of cancer wan- 
dering around from one office to an- 
other as was wont to be the case not 
many years ago with tuberculosis. 
Many of them fall into the hands of 
the quack and in certain forms of the 
disease be it said to our discredit 
sometimes secure temporary relief. 

We feel decidedly hopeful, howev- 
er, over the situation. At last there 
are many potent agencies at work 
toward the same end, the education 
of the public and the profession as 
well in regard to the urgent necessi- 
ty for early investigation of all sus 
picious cases. Results are sure to 
follow. 
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DR. SAMBON’S VISIT TO 
SOUTH CAROLINA. 


PERHAPS no scientist ever received 
a more cordial reception at the hands 
of the medical profession of South 
Carolina than did Dr. Sambon on his 
recent visit to this State. Great 
honor was accorded to Dr. Sambon 
not only by our people but by the 
citizens of many other’ southern 
states. 

A report of the Pellagra Confer- 
ence at Spartanburg will be found 
on another page in this issue. 

Dr. Sambon and the Thompson- 
McFadden Pellagra Commission 
spent a day in and around the 
home city of the Journal anc 
the editor greatly enjoyed thei 
visit. We wish just here to 
emphasize one phase of Dr. Sam- 
bon’s investigations, and that is th« 
importance of Pellagra as a disease 
of childhood. We were struck with 
the remarkable diagnostic ability of 
Dr. Sambon in this regard while we 
watched him inspect one of our mill 
schools. In almost the twinkling 
of an eye he detected cases of pella- 
gra that had escaped the observation 
of any one hitherto. From this de- 
monstration we cannot but conclude 
that in our schools today there arc 
many children who have pellagra in 
a certain though mild form. It be- 
hooves every practitioner to bear 
this fact in mind. It would be ger- 
mane to say that a medical inspection 
of schools law shuold go far toward 
the discovery of many cases of pella- 
gra in our schools. 


CANCER. 


SEVENTY-FIVE thousand deaths 
from cancer are reported annually 
in the United States. In addition it 
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is estimated that at least this number 
die from the same malady who are 
not officially reported. If this be 
true, our annual] death roll from can- 
cer is approximately one hundred 
and fifty thousand. 

The cause of cancer is unknown. 
the theories of trauma, microbic ori- 
gin, heredity, etc., all fail absolutely 
in the essential prerequisites as a 
universal causation factor. 

It is universally agreed that in its 
first stages cancer is an absolutely 
local malady, is almost symptomless, 
and that if recognized and removed 
then, its further progress ceases en- 
tirely. 

The late stages are evidenced by 
tumor, a fou] discharge, hemorrhage 
and pain, and when they become pro- 
nounced it is too late for complete re- 
moval and the victim must die from 
the original or recurrent growth. 

Advanced cancer should not be op- 
erated upon for two reasons, first, 
late operation does not cure, and sec- 
ond, through its incurability it 
serves to discredit the benefits of the 
early operation the only hope of the 
cancer subject. 

Through the reproductive organs 
of woman she is more liable to can- 
cer than man. The obscurity of the 
early symptoms, feminine embarrass-~ 
ment, her natural familiarity with 
uterine hemorrhage and the wide- 
spread belief in the abject hopeless- 
ness of this disease all tend to engen- 
der a fatal procrastination in her. 

Statistics show that the operative 
curability of cancer in America is 
less than five per cent., while the op- 
erative curability of cancer in Ger- 
many is between twenty-five and 
thirty per cent. 

To what is this disparagement be- 
tween American and German statis- 
tics due? To one factor alone—the 
. education of the public through the 
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lay press upon all the facts known in 
connection with all the phases of can- 
cer. 

We must credit Germany with the 
most marked reduction of the mor- 
tality of cancer which the world has 
ever seen; actually curing by removal 
twenty-five to thirty per cent. of all 
cases coming to operation—only 
those being adjudged cured who have 
lived five full years after operation 
without recurrence. 

To Dr. Winter of Berlin falls the 
full credit for this achievement. Fif- 
teen years ago he instituted a cancer 
publicity campaign both through lay 
and medical presses whereby the pub- 
lic was informed not once but hun- 
dreds of times as to the early remov- 
ability and late incurability of this 
the greatest of all scourges. This 
publicity campaign was one of the 
most successful in the history of med- 
icine and placed to its credit hun- 
dreds of thousands of valuable lives. 

There have been a number of at- 
tempts in America to establish and 
promulgate a cancer publicity cam- 
paign, but no real effect as yet. The 
efforts have been spasmodic and have 
all lacked the weight of authority, 
and have appeared mostly in the med- 
ical rather than in the lay press. A 
most creditable article appeared in 
the October, 1912, Delineator, but 
was written by a lay woman and 
therefore would not impress. 

In order that such a campaign 
might be effective articles should ap- 
pear frequently in the lay press, 
should be couched in such language 
as will be entirely comprehensive to 
a layman and should have the ungrat- 
ified and expressed endorsement of 
a recognized medical society or as- 
sociation. It is evident that such 
articles written over a non de plume 
would lack weight and if signed by 
any individual member of the medica] 
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profession would smack of personal 
advertisment. 

Cancer should be put upon the plane 
with hookworm, infantile dysentery, 
malaria and other preventable dis- 
eases with regard to education of the 
public. Every medical society should 
feel it to be its duty to enlighten its 


own near public upon this most im- 


portant subject, and state and local 
boards of health should periodically 
issue official bulletins relative to the 
early removability of cancer just as 
they are now doing in regard to 
many less dangerous and far less 
fatal maladies. 

Briefly state some of the points 
to be stressed in such bulletins are 
these: 

That the early stages of cancer are 
almost symptomless and that  ex- 
tremely close observation is necessa- 
ry to detect it. 

That age is a strongly predispos- 
ing causation factor and this predis- 
position is quadrupled after the age 
of forty. 

That injury or trauma of any sort 
is often the starting point of cancer. 

That ninety per cent. of all tumors 
of the breast degenerate into cancer. 

That an unrepaired lacerated cer- 
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vix frequently becomes the site of 
cancer. 

That all mild and long continued 
irritations such as a sharp tooth, a 
rough pipe stem, or a poor fitting 
alveolar plate predispose to cancer. 

That irregular bleeding or a foul 
discharge from the vagina near, dur- 
ing or after the menopause are dan- 
gerously suggestive of cancer and 
should be investigated. 

That when pain and hemorrhage 
occur in cancer it is probably too la‘e 
for operation to cure. 

That cancer in the early stages 
entirely removable, but not curable. 

That there is no such thing as pa!- 
liative treatment of incipient cance’. 

And finally, that late ineradicable 
operation is a stigma upon the pre- 
ventive specialist, the physician and 
the surgeon alike, and a closing trag 
edy in the life of the poor sufferer 
who pays his good money for it. 

At the next meeting of the State 
Medical Association I will offer a 
resolution looking to official action 
of that body along the lines above 
set forth. 

A. B. KNOWLTON, M. D., 


Columbia, S. C. 
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EXTRA UTERINE FULL TERM 
OPERATION RECOVERY. 


*By Rob’t T. Ferguson, M. D., Gaffney, S. C. 


Knowing that extrauterine at full 
term is comparatively rare. I desire 





*Written for the Cherokee County Med- 
ical Society. 
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to report this very interesting case. 
History : 

Patient, Minerva M., colored, age 
20, smal] frame, 5 feet 3 inches tall, 
has had four miscarriages and has 
never given birth to a living child. 
Her mother died of tuberculosis, 
otherwise her family history is neg- 
ative. No history of syphilis was 
obtainable. Saw patient first time 
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June 11, 1913, with the following 
symptoms: Pains simulating labor 
pains ; temperature 103 and pulse 130. 
Figuring from her last menstrual pe- 
riod it was the proper time for her 
to be in labor; abdomen very large— 
excessive quantity of amniotic fluid 
and on pulsation a large floating body 


I advised immediate removal to 
the hospital for a more complete ex- 
amination and the necessary opera~ 
tion. She was brought into the hos- 
pital early next morning in a wagon 
over twelve miles of rough roads. 
I then made an examination under 
general anesthesia, after dilating the 
cervix, passing my entire hand into 
the uterus finding it to be empty 
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was discovered which I took to be 
a dead foetus. She had felt foetal 
movements regularly through the 
eighth month. Since then they had 
ceased. She had not felt well for 
four weeks prior to the day I saw 
her. Vaginal examination showed 
an elongated cervix with no dilation. 


ivy, 
REPRECENTING UTERUS, PLACENTA AND 
Foterus AS THEY OCCURRED AT OPERATION. 


though feeling the placental tissue 
in the fundus. The diagnosis was 
then easy with the previous history 
of foetal movements, and I opened 
the abdomen and delivered a dead 
and macerated foetus of apparently 
eight months. A large quantity of 
nasty yellowish, foul smelling fluid 
was also allowed to escape. As the 
sack was firmly adherent in every 
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profession would smack of personal 
advertisment. 

Cancer should be put upon the plane 
with hookworm, infantile dysentery, 
malaria and other preventable dis- 
eases with regard to education of the 
public. Every medical society should 
feel it to be its duty to enlighten its 
own near public upon this most im- 
portant subject, and state and local 
boards of health should periodically 
issue official bulletins relative to the 
early removability of cancer just as 
they are now doing in regard to 
many less dangerous and far less 
fatal maladies. 

Briefly state some of the points 
to be stressed in such bulletins are 
these: 

That the early stages of cancer are 
almost symptomless and that ex- 
tremely close observation is necessa- 
ry to detect it. 

That age is a strongly predispos- 
ing causation factor and this predis- 
position is quadrupled after the age 
of forty. 

That injury or trauma of any sort 
is often the starting point of cancer. 

That ninety per cent. of all tumors 
of the breast degenerate into cancer. 

That an unrepaired lacerated cer- 
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vix frequently becomes the site of 
cancer. 

That all mild and long continued 
irritations such as a sharp tooth, a 
rough pipe stem, or a poor fitting 
alveolar plate predispose to cancer. 

That irregular bleeding or a foul 
discharge from the vagina near, dur- 
ing or after the menopause are dan- 
gerously suggestive of cancer and 
should be investigated. 

That when pain and hemorrha 
occur in cancer it is probably too la‘e 
for operation to cure. 

That cancer in the early stages 
entirely removable, but not curable. 

That there is no such thing as pa!- 
liative treatment of incipient cancer. 

And finally, that late ineradicable 
operation is a stigma upon the pri 
ventive specialist, the physician an 
the surgeon alike, and a closing trag 
edy in the life of the poor sufferer 
who pays his good money for it. 

At the next meeting of the Stat: 
Medical Association I will offer a 
resolution looking to official action 
of that body along the lines abov: 
set forth. 

A. B. KNOWLTON, M. D., 
Columbia, S. C. 
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EXTRA UTERINE FULL TERM 
OPERATION RECOVERY. 


*By Rob’t T. Ferguson, M. D., Gaffney, S. C. 


Knowing that extrauterine at full 
term is comparatively rare. I desire 





*Written for the Cherokee County Med- 
ical Society. 


to report this very interesting case. 
History: 

Patient, Minerva M., colored, age 
20, smal] frame, 5 feet 3 inches tall, 
has had four miscarriages and has 
never given birth to a living child. 
Her mother died of tuberculosis, 
otherwise her family history is neg- 
ative. No history of syphilis was 
obtainable. Saw patient first time 





Journal of the South Carolina Medical Association 


June 11, 1913, with the following 
symptoms: Pains simulating labor 
pains ; temperature 103 and pulse 130. 
Figuring from her last menstrual] pe- 
riod it was the proper time for her 
to be in labor; abdomen very large— 
excessive quantity of amniotic fluid 
and on pulsation a large floating body 


I advised immediate removal to 
the hospital for a more complete ex- 
amination and the necessary opera~ 
tion. She was brought into the hos- 
pital early next morning in a wagon 
over twelve miles of rough roads. 
I then made an examination under 
general anesthesia, after dilating the 
cervix, passing my entire hand into 
the uterus finding it to be empty 
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was discovered which I took to be 
a dead foetus. She had felt foetal 
movements regularly through the 
eighth month. Since then they had 
ceased. She had not felt well for 
four weeks prior to the day I saw 
her. Vaginal examination showed 
an elongated cervix with no dilation. 


ry. 
REPRECENTING UTERUS, PLACENTA AND 
Fotrus AS THEY OCCURRED AT OPERATION. 


though feeling the placental tissue 
in the fundus. The diagnosis was 
then easy with the previous history 
of foetal movements, and I opened 
the abdomen and delivered a dead 
and macerated foetus of apparently 
eight months. A large quantity of 
nasty yellowish, foul smelling fluid 
was also allowed to escape. As the 
sack was firmly adherent in every 
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direction it was impossible to deliver 
the sack unruptured. 

The sack was then flushed out with 
hot bichloride solution 1-1000. Ex- 
amination showed that the placenta 
was attached to the fundus of the 
womb; in fact, the placental tissue 
had been felt with the hand in the 
womb. Pregnancy had taken place 
in that portion of the tube which 
passes through the walls of the ute- 
rus causing what is termed intersti- 
tial tubal pregnancy. All of the 
uterine muscular fibres having been 
displaced upwards there was nothing 
left between the growing placenta 
and the inside of the uterus except 
the uterus mucosa. The left ovary 
was spread out over the sack and 
destroyed. The patient’s condition 
gave no choice between operations 
and a complete hysterectomy was 
done as rapidly as _ possible. Her 
condition when placed on the table 
was pulse 130 and temperature 102. 
After completing the hysterectomy 
the sack had to be separated from 
its adhesions and this had to be liter- 
ally torn from every organ and visce- 
rain the abdominal cavity, liver, 
stomach, spleen, omentum, large and 
small intestine, etc., and it was also 
firmly adherent to every part of the 
parieta] peritoneum, so much so that 
the peritoneum had to be torn off to 
separate the sack from the abdominal 
wall. The abdominal cavity was 
then washed out with several gallons 
of hot normal saline and the abdomi- 
nal incision closed with through and 
through silkworm-gut sutures, leav- 
ing two large iodoform gauze drains 
_in the lower angle of the wound 
reaching into the culdesac. The pa- 
tient was only moderately shocked 
and was not even nauseated from the 
anesthetic. The patient made an 
uneventful recovery and is now, three 
months after operation, doing her 





own house work and enjoying good 
health. 


WOOD ALCOHOL. 





*By C. W. Kollock, M. D. Charleston, S. ©. 





I fee] that I have been negligent 
in not bringing this subject to the 
attention of the Society at an earlier 
date. It is astonishing how often a 
matter of vital importance remains 
unnoticed until some grave occurrence 
suddenly brings it to the attention 
of the public when at once is hear«! 
on all sides, why was this not known 
before? Wood alcohol has been in 
use for some years; it has been and is 
handled by all who deal in paints, 
drugs, etc., with no special care as t 
its properties as a poison. It is sold 
to any one who wishes to purchas 
it without any warning that it is a 
deadly poison (even in comparative- 
ly small quantities) that it may cause 
blindness and that it can be 
taken into the system by drinking, 
inhaling and by absorption through 
the skin (when used for rubbing or 
bathing). It is astonishing, there- 
fore, that a liquid that is so exten- 
sively used, so commonly sold should 
be so little known by the general pub- 
lic and should be permitted to be sold 
by any one without a word as to its 
dangers by those who should and do 
know better. 

Wood alcohol, known also by the 
names wood spirits, cologne spirits, 
colonial spirits, columbian spirits, 
and methy] alcoho] is obtained by the 
destructive distillation of wood fibre. 
It has in the crude state a nauseous 
taste and odor, a specific gravity of 
0.7995 and boils at 55.10 C. It 
mixes freely with water, ether and 





*Read before Medical Society of South 
Carolina, Charleston, August 15, 1913. 
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ethy] alcohol. In the crude state 
there could be no danger of any one 
drinking it but the rectified spirits, 
as now made, and sold freely to any 
one, differs but slightly in odor and 
taste from the grain or ethyl alcohol 
and not at all in appearance. Wood 
alcohol in the refined state is not only 
one of the most dangerous poisons 
on the market but one about which 
the great majority of persons (in- 
cluding dealers) are absolutely igno- 
rant. 

Under the name of columbian spir- 
its it is sold by druggists with, per- 
haps, the label “for external use on- 
ly,” but with no word of its being a 
deadly poison. It is used for fuel 
and lighting purposes and often in 
bathing and rubbing the body. The 
toxic effects may be manifested by 
drinking, inhaling ang by absorption 
though the skin. The ingestion of 
as small a quantity as a teaspoonful 
may cause blindness and death, while 
at times a much greater quantity 
may be taken without apparent in- 
jury. It is reported that recovery 
took place:in one case after a half 
pint had been drunk. Such cases are 
rare and may possibly be due to di- 
lution with water. Its effects by in- 
halation are more insiduous but have 
been fatal in several cases and au- 
thentic cases of poisoning have been 
caused by rubbing the body with it 
after a Turkish bath. Its cheapness 
tempts many to its use who are igno- 
rant of its fatal effects and for the 
Same reasons it is also used by un- 
scrupulous dealers to adulterate va- 
rious liquors and as.a substitute for 
grain alcohol, as a menstrum in the 
preparation of extracts, essences and 
other pharmaceutical preparations.” 
It has been shown to be an ingredient 
of the cheaper wines, brandies and 
whiskies. Gruening (a prominent 
specialist of New York) has recently 
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had samples of such products ana- 
lyzed and found that they contained 
from twenty-four to forty-three per 
cent. of methyl alcohol. It has been 
used freely in the manufacture of 
cologne spirits, Florida water, bay 
rum ,witch hazel and other toilet ar- 
ticles. It is often found in Jamaica 
ginger, lemon extract, essences of 
peppermint, cinnamon and capsicum 
(‘hot drops’). It is a well known 
ingredient of many proprietary and 
patent medicines. It is also the 
chief constituent of cheap ‘burning 
fluids’ sold for use in the chafing dish 
and the vapor bath cabinet.” It is 
also used to fortify mild drinks such 
as ginger ale, ginger beer and bot- 
tled cider. A case of total blindness 
was caused by drinking one bottle of 
“fortified cider.” A case of partial 
blindness was caused in a worker in 
the manufacture of cement for China 
ware in which wood alcohol is used. 
He was employed only one hour a day 
and yet so great was the poisoning 
that his vision was with the greatest 
difficulty restored after a prolonged 
course of negative galvanism. It is 
used by painters in softening shellac 
and in cleaning fluids but they often 
seem to acquire an immunity to it. 
It is used in shellacing beer vats 
which have only small openings at 
the top and one near the bottom 
which is just large enough for a man 
to crawl through. While working in 
these it is customary to pump in fresh 
air with a dynamo and to keep the 
men there but thirty minutes. Two 
deaths occurred in the vats because 
fresh air was not pumped in ang an- 
other man died because he was al- 
lowed to rest but twenty instead of 
thirty minutes in the fresh air. In 
two cases vision was partially affect- 
ed by varnish used to polish lead pen- 
cils in a factory where the ventila- 
tion was poor. A woman was grad~ 
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ually made blind by drinking pare- 
goric that had been made up with 
wood alcohol. In my own practice 
I have seen two cases of blindness 
caused by drinking wood alcohol. 
The first was a man who had been 
on a prolonged spree and being un- 
able to get more whiskey drank (ac- 
cording to his own account) about a 
teaspoonful of wood alcohol. The 
sight began to fail very soon after 
and he became totally blind and has 
remained so. The second was a 
sailor on an English tramp ship who 
drank a small quantity, probably at 
different times. He eventually be- 
came blind though for a time there 
was a slight improvement in the vis- 
ion. 


From the Budapest letter in the 
Journal A. M. A., August 16, 1913, 
we have the following: 


Methyl Alcohol. 


Some few years ago the medical 
profession was alarmed by the report 
that rum produced blindness, and as 
a consequence the valuable and tried 
stimulant, tea, fell into disrepute 
here (in Hungary, tea is drunk with 
rum). After a time equally bad re- 
ports came of other brandies and li- 
quors, the sight being affected in all 
cases. In some instances death fol- 
lowed, the lethal effects being found 
to follow the many compounds placed 
on the market to give the flavor of 
old brandies to raw cheap spirits. 
Examination having been made as to 
the source of poisoning, it was found 
by Professor Telletar that the toxic 
agent was methyl alcohol (wood al- 
cohol) which is manufactured in 
Hungary in great quantities for in- 
dustrial purposes. Since that time 
there have been several] poisonings 
due to methyl alcohol, which would 
formerly have perplexed the doctor. 
It was found, for instance, that even 
the prolonged working with paints 
containing methyl alcoho] may cause 
optic atrophy simply by the evapora- 
tion of the spirit. In a cabinet mak- 
ing factory, where methyl! alcoho] is 
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used almost continually, several 
workmen were found to suffer from 
incipient atrophy. The district med- 
ical health officer therefore ordered 
the factory doctor to examine the 
sight of all workmen every month 
and report the results to him. Dr. 
Doifi, chief medical inspector in Bud. 
apest, bought bottled liquors in some 
fifty brandy shops and investigated 
the specimens as to methyl] alcoho! 
content. He found this poisonous 
substance even in a few of the most 
expensive liquors. The Hungarian 
law prohibits the use of methy!] alco- 
hol in the preparation of foods, or 
any substances, medicines or other- 
wise, intended for internal use. It 
is hoped that the attention which 
Doifi’s investigation called to the sub- 
ject wil] result in a new legislative 
prohibition of its use in the industries 
too, or at least the testing of the sight 
of workmen at regular monthly inter- 
vals in industries in which methyl 
alcohol is indispensable. 

“An analysis of the cases which 
have been investigated by the Com- 
mittee (Committee on the Preven- 
tion of Blindness of the New York 
Association for the Blind) and the 
accounts of over 500 cases, recorded 
in medical literature, brewers’ and 
druggists’ journals, and reports of 
health departments, have shown that 
the drinking of wood alcohol, either 
clear or in adulterated liquors, 
drugs, tinctures and _ essences pre- 
sents one of the serious aspects of the 
wood alcohol problem, while the in- 
halation of the fumes of this poison 
in varnish preparation constitutes 
its other chief danger.” 


SYMPTOMS AND EFFECTS OF 
POISONING. 


It causes the most violent general 
toxemia and visual disturbance. de 
Schweinitz says, “Briefly the symp- 
toms are these: Intense gastrointes- 
tinal disturbance if the dose is not 
too large, followed, if it is greater, by 
severe headache, giddiness and coma; 
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rapid failure of sight, which may im- 
prove, but soon relapses; contracted 
visual fields and usually absolute cen- 
tral scotomas (blind spots), and fin- 
ally total or nearly total blindness. 
Ophthalmoscopically, there have been 
noted blurring of the edges of the 
disc, positive neuritis (rare), and 
complete atrophy without signs of 
preceding inflamation. In many in- 
stances there is a diminution in the 
size of the retinal vessels. Occasion- 
ally there is decided pain in move- 
ment of the eyes or on pressing them 
backward into the orbit. The prog- 
nosis of methyl alcohol poisoning is 
most unfavorable, not only quoad 
visam but quoad vitam. Not only 
may the poison enter in the usual 
manner through the stomach, but 
blindness has resulted by inhalation, 
aided by absorption, as the author 
has shown, through the cutaneous 
surface. A few examples of restora- 
vision have 
been reported. The blindness de- 
pends, as Holden and Birch-Hirsch- 
feld have shown, upon nutritive 
changes in the ganglion cells of the 
retina. It is possible there may be 
a simultaneous action on the gangli- 
on cells and the tissues of the optic 
nerve (Gifford). Treatment: Zeig- 
ler (S. Lewis) says, “The stomach 
should be emptied at once. In the 
early stages permanganate of potash 
may prove valuable for its oxidizing 
power on the contents of the stomach. 
Pilocarpin will aid in carrying off the 
poison. Thyroid extract in small 
doses often has excellent alterative 
effect. Hyoscin hydromate will con- 
trol both the nervousness and the 
perverted lymphatic action. The 
iodids or Donovan’s solution will 
prove of value in eliminating the poi- 
son during the chronic stage. Dia- 
phoresis may also be continued dur- 


tion of nearly normal 
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ing this period. Strychnin has been 
used for its tonic effect, but without 
any marked results.” “To revascu- 
larize the disc and restore the lost 
function of the nerve, no measure 
can equal the stimulating effects of 
negative galvanism. * * * * * * * 
This should be administered with 
great care, sixty volts being passed 
through the main shunt controller, 
while the amperage is reduced to one 
milliampere with a secondary con- 
troller, the current being passed for 
ten minutes, and then reduced to one- 
half a milliampere and passed for a 
second period of ten minutes. These 
seances are continued on alternating 
days, as a rule. I believe that elec- 
tricity is the most efficient therapeu- 
tic measure we have for the milder 
cases of toxemia, where there has not 
been complete destruction of the 
nerve fibers. If this has already oc- 
curred, as in my case of poisoning 
from bottled cider, galvanism will 
have no effect whatever.” 

My first case was not seen by me 
until a month after it occurred. He 
was totally blind and the optic nerve 
heads were very white and without 
any sign of preceding neuritis, but 
the retinal vessels were not as small 
as the condition of the nerve would 
indicate. For that reason I pushed 
the treatment with pilocarpin, potass. 
iodide and strychnin heroically for 
nearly two months but with no im- 
provement whatever. The second 
case was under the care of Dr. Sos- 
nowski, at the Roper Hospital. He 
was not quite blind and improved for 
a short time under treatment but 
later relapsed and became blind. A 
rather unusual condition existed in 
his case in that there were signs of 
a mild optic neuritis and one or two 
very small retina] hemorrhages near 
the optic disc. 
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THE PREVENTION OF POISONING BY 
WOOD ALCOHOL. 


From what has been said it is very 
evident that there are but two courses 
to follow for the prevention of pois- 
oning by wood alcohol. One is to ed- 
ucate the people as to its dangers and 
the direful results that may follow 
its use in any way whether by drink- 
ing, inhaling or absorption through 
the skin. 

The second is to safeguard its sale 
in the most thorough way and to se- 
verely punish those who use it as an 
adulterant for any purpose. 

“The adulteration of liquors is now 
prohibited by law;in New York 
State by the Liquor Law and in New 
York City by the Sanitary Code of 
the Department of Health. That 
cases of blindness and death still oc- 
cur from drinking liquor adulterated 
with wood alcoho] may be attributed 
in part to the smallness of the fine 
imposed, usually amounting to $150, 
which is not prohibitive, instead of 
the $500 which the law allows and 
partly to the fact that saloon keepers 
seem ignorant of the dangerous ef- 
fects of wood alcohol] when taken in- 
ternally; and also because not all 
containers of wood alcohol in every 
form are labelled poison. 

“Wood alcohol is required to be 
labeled ‘Poison’ by the State Pharma- 
cy Law of New York, and also by the 
laws of seven other states, but the 
New York law does not include wood 
alcohol under any name or in any 
mixture, as is the case in two of the 
other states. The sale of wood alco- 
ho] for internal use is prohibited by 
the Sanitary Code of New York City, 
which requires that ‘no person or 
corporation shall have, sell or offer 
for sale any food or drink which con- 
tains methyl alcohol (commonly 
known as wood alcohol) ; or any prep 
aration or mixture of any kind what- 
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soever containing methyl alcohol in- 
tended for internal use by man.’ 
Four states prohibit the use of wood 
alcohol for external application to the 
human body. 

“It is interesting to note that only 
one state, Montana, makes any refer- 
ence to the danger of inhaling the 
fumes of wood alcohol. Montana’s 
poison law says, ‘The label hereby 
required to be placed upon wood alco- 
hol (in addition to the word poison) 
shall contain the following warning, 
The fumes of wood alcohol burned in 
a close room, if inhaled, are injurious 
to eyesight, often producing total 
blindness.’ ” 

It was found in New York that 
wood alcohol and Columbian spirits 
were being sold in drug stores for 
fuel and lighting purposes and that 
while the wood alcohol was labeled 
poison the Spirits were simply la- 
beled “For external use only.” Also 
that wood alcohol was sold in some 
grocery stores in loose quantities, be- 
ing put in any kind of container, fre- 
quently old beer bottles, and without 
any label whatever to warn those 
ignorant of its poisonous qualities. 
It is also sold in retail paint shops 
and frequently without label. 

The New York State Board of 
Pharmacy, which has the power to 
deal directly with poisons, requires 
that “it is unlawful for any person 
to sell at retail or to furnish * * * * 
methyl or wood alcohol * * * without 
affixing or causing to be affixed to 
the bottle, box, vessel or package, a 
label with the name of the article 
and the word poison distinctly shown 
and with the name and place of bus- 
iness of the seller all printed in red 
ink, together with the name oz such 
poisons printed or written thereupon 
in plain legible characters.” 

“In Massachusetts during 1911 
there were 13 convictions under the 
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Food and Drug Law for not labeling 
wood alcohol, properly. The Mas- 
sachusetts law, in addition to prohib- 
iting the adulteration of drugs with 
wood alcohol, requires that ‘whoever, 
himself, or by his servant or agent 
of any other person, sells, exchanges 
or delivers any wood alcohol, other- 
wise known as methyl alcohol, under 
or by whatever name or trade mark 
the same may be called or known, 
shall affix to the bottle or vessel con- 
taining the same a label bearing the 
words, ‘poison, not for internal use,’ 
in red letters of uncondensed gothic 
type not less than one-fourth of an 
inch in height, and the same words, 
‘poison, not for internal use,’ in sten- 
cilled letters of similar gothic type 
of a size not less than three-fourths 
nor more than one and _ one-half 
inches in height for use on barrels 
and kegs. Whoever violates any 
provision of this section shall pay a 
fine not less than fifty nor more than 
two hundred dollars for each sale 
in respect to which the violation oc- 
curs.” 

The following resolutions were 
adopted by the New York Committee 
on the Prevention of Blindness: 


“Whereas, there occur annually a 
number of cases of death and blind- 
ness in the state of New York, as the 
result of drinking, and inhaling the 
fumes of wood alcohol; and 

Whereas, It is believed that many 
of these cases were due to ignorance 
of the dangerous nature of this poi- 
son, and 

Whereas, Although wood alcohol 
is required by the New York State 
Pharmacy Law to be labeled Poison, 
in its refined form and under the 
name of “Columbian Spirits,” it is 
generally sold by druggists without 
such label, and wood alcohol is often 
sold by painters ang grocers in con- 
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tainers bearing either no label! at all 
or a misleading label; and 

Whereas: No measures have been 
taken to require adequate ventilation 
for the protection of workmen 
against the danger of inhaling the 
fumes of wood alcohol; therefore be 
it 

Resolved: That this Committee 
endeavor to secure measures which 
shall provide that every container of 
wood alcohol under any name shall 
be labeled poison; and that adequate 
ventilation shall be required in all 
industries in which the fumes of 
wood alcohol constitute a menace to 
the sight and life of workmen; and 
be it also 

Resolved: The educational work 
be undertaken among tradesmen and 
the public generally; and also that 
co-operation be sought with the other 
organizations having the same pur- 
pose in view, to the end that definite 
measures of reform may be secured 
to correct the evils connected with 
the manufacture, sale and use of 
wood alcohol.” 

Much of the above has been quoted 
from the Fourth Annual Report of 
the Committee on Prevention . of 
Blindness of the New York Associa- 
tion for the Blind and shows the im- 
portance with which this matter is 
viewed in other states and what has 
been and is being done to lessen the 
dangers from this most potent poi- 
son. It behooves us also to be up 
and doing something for about us we 
have a people who are likely to suffer 
from the dangers of wood alcohol. 
In this City and State where the il-_. 
legitimate sale of liquor is rampant, ~ 
where there are hundreds of low dives 
that tempt the ignorant and vicious 
it is more than probable that the 
liquors are adulterateq and what is 
cheaper for this purpose than wood 
alcohol which sells at 80 cents a gal- 
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lon? I have for sometime noted the 
increasing number of cases of atro- 
phy of the optic nerve among the ne- 
groes in this vicinity, and though 
many of them are infected with 
syphilis I have been unable to satis- 
factorily account for it in that way. 
While I cannot positively assert that 
the cases of atrophy have been caused 
by drinking liquors that have been 
adulterateg with wood alcohol there 
is good ground for the suspicion It 
would seem that the first thing to do 
is to passalaw repuiring that all con- 
tainers of wood alcohol shall be la- 
beled Poison and that the label shall 
also bear the name of the dealer from 
whom it was purchased; that this law 
shall apply not only to wood alcohol 
alone but to all preparations that 
contain wood alcohol in any quantity 
whatever. Further that a suitable 
fine or term of imprisonment, or both 
shall be imposed upon those who are 
found guilty of breaking the law. In 
this State we are not paying proper 
attention to the preservation of sight 
and very many persons are blind from 
ignorance and criminal neglect. 
These persons are for the most part 
non-producers and have _ to be sup- 
ported, if not by their relatives, by 
the city, county or state, so that in 
the end it falls upon all through the 
taxes. It is a short-sighted policy 
for a community not to safeguard 
the health of its inhabitants and es- 
pecially in one like this where there 
are already so many who have to be 
supported by the general public. 


“TETANUS PROPHYLAXIS.” 
*By G. A. Neuffer, M. D., Abbeville, S. C. 


The purpose of this paper is to 
bring to your attention, and impress 





*Read before the South Carolina Medical 
Association, Rock Hill, S. C., April 16, 1913. 
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upon your minds the great importance 
of administering tetanus anti-toxin 
in all cases of suspicious wounds. 

In order to come to a better under- 
standing of the matter it might be 
well, to study, first, the nature of the 
tetanus germ; and the character of 
wounds that are suspicious. The 
habitat of the germ is in the earth, 
and except in wounds, earth is the 
only place where it is found. It is 
only found in the upper layer of the 
soil. Sometimes the soil in certain 
neighborhoods becomes infested and 
produce local epidemics of tetanus. 
This was notably the case just after 
the war with Spain, when the sol- 
diers were quartered at Montauk 
Point, N. J., an epidemic of tetanus 
broke out among them, and upon in- 
vestigation it was found that the soi! 
was infested with tetanus germs. 

The germ is frequently found in 
stables, this is so common that among 
the laity the belief prevails that there 
is a close connection between lock- 
jaw and the horse. 

The organism grows better when 
the oxygen of the air is excluded 
from it. 

The incubation period is about one 
week, and the disease runs a rapid 
course and is nearly always fatal. 

Wounds of the hands and feet are 
more prone to develop tetanus than 
of any other parts of the body. 

Punctured wounds—gun _ shot 
wounds, of the hands and feet, more 
particularly. Crushing of the ex- 
tremities. The rusty nail] in the foot, 
splinters, wounds to persoris employ- 
ed around stables. 

Dirty wounds—Wounds from the 
toy pistol. All of thse are wounds 
that should be classeg as suspicious, 
and treated accordingly. 


We now come to the prophylactic 
treatment of these wounds, in order 
to prevent the development of teta- 
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nus; for this I assure you is much 
easier than to cure it after your pa- 
tient has it. Every wound should be 
thoroughly disinfected the wound 
should be laid open, all dirt, foreign 
bodies and necrotic tissue should be 
_ removed, and the entire wound sur- 
face disinfected and continuously 
bathed in a 1-5 per cent Carbolic 
Acid solution of 10 per cent Tinct 
lodine solution. The use of the act- 
ual cautery, or strong caustic sub- 
stances, as for example pure car- 
bolic acid, is not to be recommended, 
becase the eschar which forms over 
the wound surface will prevent the 
oxygen of the air reaching the tissue 
and thus bring about conditions fa- 
vorable to the growth of the organ- 
ism. 

Simultaneously with this treatment 
of the wound, 1,500 units of teta- 
nus anti-toxin should be administer- 
ed. Tetanus anti-toxin is harmless, 


it has no bad effect on the human sys- 


tem. Its curative powers are very 
slight, (and should it be used for this 
purpose, it should be given intra- 
venously. ) 

Its power of immunizing appears 
to be absolute. In a special investi- 
gation made by the authorities of the 
“Journal of the American Medical 
Medica! Association” they were un- 
able to discover a single case in which 
a person who received the anti-toxin, 
subsequently developed tetanus. 

The injection should be made di- 
rectly into the muscle tissue because 
from here absorption is most rapid. 
The best sites for the injection are 
the back of the thigh or hips. 

Of course it is only necessary to 
remind you that all antiseptic pre- 
cautions should be used when giving 
the injection. Let me impress upon 
you once more to give the anti-toxin 
at once, time is more important in 
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this, than in any other disease. The 
protective influence of anti-toxin 
lasts but a few days, and while in the 
majority of our cases one dose will 
suffice, still governed by the temper- 
ament of our patient and the charac- 
ter of the wound we should not hesi- 
tate to repeat the dose every three to 
five days until we feel that the pa- 
tient is safe. 

In order to impress the object of 
this paper more forcibly upon your 
minds, I will relate briefly a few 
cases occuring in my practice: 


CASE 1. 


George Martin, negro, aged 27.—I 
arrived at this man’s log cabin about 
dark of a cold winter day. This was 
some ten miles in the country. He 
had a gunshot wound of the left arm, 
the humerus was badly shattered and 
the wound contained many small 
shot, wadding and pieces of bone. 
The wound was cleansed as well as 
could be done under the circumstan- 
ces, and dressed. In a day or two I 
had him brought to town and ampu- 
tated just below the shoulder.. He 
got along nicely for about four days, 
when suddenly symptoms of trismus 
appeared, then a general tetanus set 
in, resulting in his death. I did not 
have the knowledge of anti-toxin 
then that I now have, and it was not 
given to him. Such a case occurring 
now would get an injection of anti- 
toxin before I did anything else for 
him. 


CASE 2. 


Mose Wardlaw, negro boy, age 14. 
While out rabbit hunting this boy ac- 
cidentally shot himself in the heel. 
About a week later I was called to 
him, found a dirty neglected wound, 
and beginning tetanus. I adminis- 
tered anti-toxin and treated the 
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wound as outlined in this paper. He 
made good recovery. 


CASE 3. 


W. A. O’Bryant, white, aged 40.— 
This man was proprietor of a liv- 
ery stable, and a veterinary surgeon 
of considerable practice. He had 
received a pistol wound, the ball pass- 
ing entirely through his left hand. 
I treated the wound and gave anti- 
toxin at once. Recovery. 


CASE 4 


Adam Ramey, white, aged 25, far- 
mer.—On the 15th of November, the 
first day of the open season, he went 
out with his gun, the gun went off 
accidentally, while his left hand hap- 
pened to be over the muzzle, result all 
four fingers torn off, leaving a rag- 
ged, ugly wound. Not satisfied 
with this, when I reached him 
the hand was’ bound up in 
horse manure. There could be no 
more favorable conditions for the de- 
velopment of tetanus than this man 
presented. I treated the wound as 
outlined in this paper, and gave anti- 
toxin. Recovered. 


CASE 5. 


Timmer Howie, white, aged 25, lo- 
comotive engineer.—Just as this man 
stepped up on his engine one night 
he was shot by a negro tramp. The 
bullet entering on the palm surface, 
at the base of thumb of the left hand, 
passing out of the back of the hand. 
The bones of the hand were comminu- 
ted. Treating the wound and anti- 
toxin gave him a good recovery. 


CASE 6. 


Miss Mary B. White, aged 16, 
school girl—This young lady hag her 
left hand caught in the electric fan 
which propelled the hot air in the 
heating plant of the school building. 


Journal of the South Carolina Medical Association 


The hand was badly lacerated and the 
bones crushed, in dressing the wound 
it was necessary to remove a large 
quantity of the bones of the hand, 
and really it seemed impossible to 
save the hand. Anti-toxin was of 
course administered and she made a 
remarkable recovery. 


Discussion. 


Dr. J. J. Watson, Columbia, S. C. 

Mr. President, we are indebted to the 
Doctor for drawing attention to this pre- 
ventive measure, and if all patients 
with such wounds were immunized we 
would have no tetanus. 

One case that, to me, is of extreme inter- 
est: A boy nine years old had a perforating 
wound of the foot from a nail, and after 
treating it aseptically he was immunized 
with 1500 unit of tetanus anti-toxin, and 
later a second dose of 1500 units. About 
four hours after the administration of the 
tetanus anti-toxin he had severe cramps, 
that required large doses of paregoric to 
relieve him. During that night I was quite 
anxious about the boy, but on the morrow 
he was perfectly well. 

I would like to ask if any gentleman 
here has had a similar experience from the 
administration of the second dose of anti- 
toxin. The pain was so severe he would 
ery out. 


Dr. J. H. McIntosh, Columbia, S. C. 


For the prevention of tetanus I would 
suggest a far simpler procedure. If with 
every infected or punctured wound or with 
every crushing wound the doctor would 
merely inject it thoroughly with Tincture 
of Iodine (full strength) he would never 
have any use for tetanus anti-toxin. I 
have tried that for twenty years and have 
never had but one case develop, and in that 
case I, unfortunately, did not’ use the io- 
dine. 


Dr. Harmon, Columbia. 


My position is that every wound that we 
have any doubt whatever about we should 
use tetanus anti-toxin. A great many 
wounds of every  description—gunshot 
wounds, wounds received on farms and else- 
where—no one can tell which case will de- 
velop tetanus and which will not, and the 
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thing to do is to play trumps and never 
fail to give anti-toxin. It is the only 
treatment for tetanus to prevent it. We 
have no other treatment. It is true a few 
cases get well, but they get well of them- 
selves, and not with any treatment we can 
give. 


Dr. Wannamaker, Cheraw. 

I once saw a patient who had suffered 
severe abdominal cramps and was operated 
upon for appendicitis. A few days later this 
patient developed tetanus, which was at- 
tributed to the use of infected catgut. 

I wonder if that catgut, like the Doctor's 
patient, had been bound in stable manure. 
Dr. Theodore Maddox, Union. 

Any wound on the body should not have 
moisture applied. If you take a wound on 
the surface of the body and cleanse it with 
alcohol, benzine, chloroform or ether and 
apply your tincture of iodine as has been 
suggested here, there will rarely be occa- 
sion to use anti-toxin. The moisture not 
only furnishes a medium in which the bac- 
teria may grow, but it closes the pores of 
the tissues and prevents the entrance of the 
iodine therein; hence you have your bacte- 
ria growth. 


Dr. McGinnes, Charleston. 


I would like to mention here that the Doc- 
tor mentioned anti-toxin. One dose of 
anti-toxin, if given at the time the infection 
occurs, will immune; and also there is no 
use to repeat the dose. Then, again, we 
know horse manure contains a _ lot of 
tetanus organisms. Experimentation of 
lower animals shows that iodine, in any 
strength, is worthless. These animals can 
be treated with any strength iodine, and as 
soon as the scab forms on this wound and 
stands ten days, the animal develops teta- 
nus, without antitoxin. 


Dr. Griffith, Columbia. 

In regard to tincture iodine for the pre- 
vention of tetanus, I believe in treating all 
dirty wounds with tincture of iodine. I had 
a case of gunshot wound about a year ago, 
in which the anti-toxin was not used and 
the tincture iodine was applied and the man 
developed tetanus and died. 


Dr. Neuffer closes. 


I wish to thank the members who have 
discussed this paper. That proves that it 
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has directed the attention of the larger 
number of practitioners who are present 
to this very important subject, and I trust 
it has impressed it upon their minds suffi- 
ciently that when they return to their prac- 
tice they will begin to use the anti-toxin in 
every case of suspicious wounds. 


In regard to the application of iodine or 
anything else, that was a point I wished 
to impress upon you, and I am very glad 
that Dr. McGinnes has backed me up in the 
position I took: that the presence of oxy- 
gen was against the growth of the germ; 
therefore, when you apply the tincture of 
iodine as a caustic, the scar forming over 
the wound produces the very condition 
which is favorable to the growth of the 
germ. That was so in Dr. Griffith's case. 
So I don’t want you to go to your homes 
with the idea that you can swab it out with 
iodine or carbolic or anything else and 
not use the anti-toxin, and go to bed and 
sleep with a clear conscience, for you will 
have the experience of a great many in 
developing tetanus. And where is the 
sense in not using the anti-toxin? 

To some of you who are railroad sur- 
geons: If you have any such wounds as 


I have described, or any other wounds 
which may be suspicious and you use simple 
iodine and later on that case develops 
tetanus and dies, when the case 
comes into court you may rest 
assured that the attorney for the plaintiff— 
well, I see you know the rest! (Laughter.) 


Dr. McGinnes brought out another point: 
the repetition of the doses. You know I 
told you one dose was sufficient, and it is 
owing to the condition of the wound and the 
temperament of the patient you should be 
governed by. In my experience one dose 
has been sufficient. I do not know exactly 
why that is, because most authorities tell 
you to repeat it, but Dr. McGinnes enlight- 
ened me on that, where he says if one dose 
is given immediately upon the receipt of 
the injury (I suppose the first day or the 
day after) and that was my practice in 
those cases—the one dose was sufficient. 
So that explains that point to me. If you 
put it off two or three days or a week, you 
will probably have to use more than one 
dose. 


I thank you again, gentlemen, for your 
very full discussion. 
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MEDICAL INSPECTION OF SCHOOLS. 





*By Theo. Maddox, M. D., Union, S. C. 





It is not my intention to give you 
anything new on this subject, but to 
direct your attention to some of the 
salient points, thereby opening the 
way for a thorough discussion of the 
subject. 

It is a well known fact that as a 
general rule when a thing enters 
politics and there are to be some 
hand-outs, the incompetents flock to 
the front. 

Then another injurious factor we 
have to contend with here, is the 
pseudo-specialist, with or without a 
political pull, who imagines that if he 
can examine the children it will not 
only make a great impression on the 
minds of the children, but will like- 
wise affect the parents. And fur- 
thermore he can recommend opera- 
tions and treatments, believing that 
inasmuch as he recommends them 
the children will be referred to him. 
In his greed for gain he fails utterly 
to see the injurious effects on the 
medical profession, in that parents 
will soon imagine that he is simply 
advising and recommending  treat- 
ments and operations solely on ac- 
count of the fee. It matters not how 
unjust these criticisms may be, the 
just must suffer for the sins of the 
unjust. 

There are just two kinds of exam- 
iners permissible: (a) the physi- 
cian who gives his whole time to the 
work, and (b) the teacher. 

Just the moment you allow the phy- 
sician to recommend an operation or 
treatment and then allow him to do 
those things and charge a fee there- 
for, you arouse the suspicions of the 
parent. 

The teacher should be held equally 
as responsible for the child’s physic- 


al as well as his mental welfare. The 
teacher who could not detect an odor 
from the body, a discharge from the 
eye or ears, an eczema, determine if 
the child can see equally as well from 
both eyes, and hear equally as well 
from both ears, is an incompetent 
and should be relegated to that obliv- 
ion which he so justly deserves. 

I will read you the proposed South 
Carolina law, and then the Colorado 
law which I think is much superior, 
unless it is for cities which have a 
large and congested population, 
where the whole time schoo] physi-~ 
cian has a maximum amount of work 
at a minimum cost to the taxpayer. 

The South Carolina bill for the 
Medical Examination of schoo] chil- 
dren is as follows: 


SECTION 1.—The Board of School 
Trustees of any schoo] or college is 
hereby authorized and empowered 
to appoint one or more physicians to 
act as official medical examiners, 
hereinafter called school physicians 
under the term of this act, at each 
and every public school and college 
within the State, and provide said 
physician with all proper facilities 
for the performance of these duties 
as such examiner: Provided, how- 
ever, That nothing herein contained 
shall be construed to require or au- 
thorize such appointment at any 
schoo] or college already employing 
a regular physician for its school 
children or students. 

SEc. 2.—Every school physician 
shal Imake a prompt examination and 
diagnosis of all children or students 
referred to him as hereinafter pro- 
vided, and such further examination 
as the protection of the health of the 
public may require. 

SEC. 3.—The teachers shall cause 
to be reported to a school physician 
for examination and diagnosis ev- 
ery school child or student returning 
to. schoo] without a certificate from 
the board of health, or where no such 
board exists a physician, after ab- 





*Read before the South Carolina Medical 
Association, Rock Hill, S. C., April 16, 1913. 
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sence on account of illness or from 
unknown cause, and every school 
child or student who shows signs of 
ill health or of suffering from conta- 
gious or infectious disease shal] be 
so reported, unless at once excluded 
from the school by the principal or 
teacher. 

Sec. 4.—The school physician shall 
report to the appropriate teacher 
the teacher shall notify the parent or 
guardian of any school child or stu- 
dent who may be suffering with any 
defect or disease. Whenever a child 
or student shows symptoms of small 
pox, whooping cough, diphtheria, 
scarlet fever measles, chicken pox, 
mumps, or any other contagious or 
infectious disease, such schoo] child 
or student shall be sent home immedi- 
ately by the teacher, or as soon as 
safe and proper conveyance can be 
found, and the teacher or principal 
shall at once notify the local board of 
health where one exists: Provided, 
however, That nothing in Section 4 
shall prohibit the proper authorities 
from sending cases suffering from 
the above mentioned diseases to a 
hospital connected with an institu- 
tion with facilities for the care of 
such diseases. 

Sec. 5.—The schoo! physician of 
every school and college shal] sepz- 
rately and carefully examine and 
test every school child or student in 
the institution which he serves at 
least once every school year, and near 
the beginning of the session as can 
be agreed upon by the _ principal, 
teacher and school physician to as- 
certain whether such school child or 
student is suffering from defective 
sight or hearing, tuberculosis, mala- 
ria or hookworm disease, or any 
other disability or defect tending to 
prevent the full benefit of scholastic 
work or requiring ‘a modification of 
such scholastic work in order to pre. 
vent injury to the child or student 
and to secure the best educational 
results. The school physician shall 
notify the teacher in charge of any 
school child or _ student suffering 
from a defect or disease requiring 
treatment, and he shall keep a phy- 
sical record of each school child or 
student in such form as the State 
Board of Health shall prescribe. He 
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shall also furnish the teacher a du- 
plicate record to be kept as a perma- 
nent record of the school. 

SEc. 6.—The State Board of Health 
shall formulate rules and regulations 
for the guidance of the said school 
physician and the board of school 
trustees shall prescribe a basis of 
reasonable compensation for said 
physician, which shall be paid in each 
schoo] district out of the school funds 
thereof in the same manner as other 
school expenses. 

SEc. 7.—Any parent or guardian 
schools or colleges of this State can 
have said child examined by any li- 
censed physician of this State pro- 
vided said physician shall furnish 
the teacher a record as required by 
this act, this examination when made 
upon the request of the parent or 
guardian shall exempt said child 
from examination by the school phy- 
sician. 

Sections 8 and 9 are of no impor: 
tance here as they merely relate to 
previous acts on the subject and the 
time this act shall go into effect. 


Following is the Colorado law: 


An Act Providing for the examina- 
tion and care of children in the 
Public Schools, and making an ap- 
propriation in connection there- 
with. 

Be it enacted by the General Assem- 
bly of the State of Colorado: 

SEc. 1.—The State superintendent 
of Public Instruction shall prepare or 
cause to be prepared, suitable test 
cards, blanks, records, books, and 
other needful appliances and supplies 
to be used in testing the sight, hear- 
ing and breathing of pupils in the 
public schools, and the necessary in- 
struction for their use; and shall 
furnish the same free of expense to 
every public school in the state. The 
teacher or principal in every public 
school, or where there is no princi- 
pal, the county superintendent, shall, 
during the first month of each school 
year, test the sight, hearing and 
breathing of all pupils under his 
charge; such examination to be made 
by observation without using drugs 
or instruments, and without coming 
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in contact with said child; and keep 
a record of such examinations accord- 
ing to the instructions furnished and 
make a written report of such exam- 
inations to the State superintendent 
of public insctruction as he may re- 
quire. 

SEc. 2.—Every teacher in the pub- 
lic schools shall report the mental, 
moral and physical defectiveness of 
any child under his supervision as 
soon as such defectiveness is appar- 
ent, to the principal, or where there 
is no principal, to the county super- 
intendent. Such principa] or coun- 
ty superintendent shall promptly no- 
tify the parents or guardian of each 
child found to be defective, of the 
child’s defectiveness, and _ shall re- 
commend to such parents or guar- 
dian, that such child be thoroughly 
examined as soon as_ possible by a 
competent physician or surgeon with 
special reference to the eyes, ears, 
nose, throat, teeth and spine. 

If the parent or guardian of such 
child shal] fail, neglect or refuse to 
have such examination made and 
treatment begun within a reasonable 
time after such notice has been 
given, the said principal or superin- 
tendent shall notify the State Bureau 
of Child and Animal Protection of 
the facts; Provided, however, That 
whenever it shall be made to appear 
to the said principal or superintend- 
ent, upon the written statement of 
the parent or guardian of said child, 
that such parent or guardian has not 
the necessary funds wherewith to pay 
the expenses of such examination 
and treatment, the said principal 
or superintendent shall cause such ex- 
amination and treatment to be made 
by the county physician of the dis- 
trict wherein said child resides; and 
it shall be the duty of such county 
physician to make such examination 
and treatment, and if he be unable to 
properly treat such a child he shall 
forthwith report such fact to the 
county commissioners of the county 
with his recommendation. 

SEC. 3.—The State auditor is here- 
by directed to draw his order for 


such sums at such times as the State 
superintendent of public instruction 
may require to carry out the provis- 
ions of this act. 


The total expenses 
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under this act shal] not exceed one 
thousand ($1,000) dollars in any bi- 
ennial periog ending November 30th. 

The circular letter of instructions 


on the modus operandi of the law is 
as follows: 


The teachers will fill out the 
blanks in the Teacher’s Record Cards 
as instructed, using the carbon paper 
to make two copies at the same time; 
the one marked “principal or county 
superintendent” is to be sent to those 
officials, and the other marked 
“teacher’s stub,” is to be left in the 
book for subsequent reference, com- 
parison and summary. 


Use a good sharp pointed pencil 
with force enough to produce clear 
copies not easily erasable. 

If it become necessary to re-record 
a pupil during the same school year, 
affix the second stub to the stub of the 
first record. 

The teacher shall place a star in 
red ink after the names of pupils 
whom she considers it desirable or 
necessary to refer for medical atten- 
tion in accordance with the law, and 
indicate the reason thereof by a star 
opposite the number in the margin 
of the record card where defective- 
ness is indicated. 

The principal or county superin- 
tendent will file the teachers’ record 
cards when received with the notice 
of Parents’ Book. 

The record cards of pupils whose 
parents the principal or county su- 
perintendent notify are to be attach- 
ed to the stub of the corresponding 
notice to parent or guardian, as di- 
rected thereon. 

The principal or county superinten- 
ent will send the notices to parents 
or guardians in accordance with the 
law (Session Laws of 1909, page 490) 
and record same on the record card 
received from the teachers. 

Should the principa] or county su- 
perintendent require medical care for 
pupils not advised by the teacher or 
not require it of any so recommended, 
he wil] notify the teacher to that ef- 
fect with dates of sending notice. 
In lieu of information to the contrary 
the teacher will assume that notices 
have been sent when marked there- 
for on her record card, and will date 
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the “reasonable time” allowed for 
the return of the physician’s report 
from the date of the sending of the 
record card to the principal or county 
superintendent. 

The physician’s report is to be re- 
turned to the teacher. If within a 
reasonable time the physician’s re- 
port is not received by the teacher 
or proves to be unsatisfactory; or 
where in lieu thereof the parent or 
guardian sends a written statement 
that he has not the necessary funds 
wherewith to pay the expenses of 
such examination and treatment, the 
teacher will send failure notice (with 
such written statement if any) to 
the principal or county superintend- 
ent, recording same on the pupil’s 
teacher’s record card. 

The principal or county superin- 
tendent will record the failure notice 
on pupil’s record card and forward 
the notice to the State Bureau of 


Child and Animal Protection, State 
House. 

If a written statement of inability 
to pay accompanies a failure notice, 
the principal or county superintend- 


ent will at once “cause such exami- 
nation and treatment to be made by 
the county physician of the district 
wherein said child resides;’” who if 
unable to treat such child shall forth- 
with report such fact to the county 
commissioners with his recommend- 
ation. If satisfactory results are not 
had within a reasonable time, the 
failure notice, written statement of 
inability to pay, statement of refer- 
ence to county physician, etc., with 
other information pertaining to the 
case, is to be forwarded by the prin- 
cipal or county superintendent to the 
State Bureau of Child and Animal 
Protection. 

What constitutes a “reasonable 
time” will be left to the judgment of 
the teacher, under the advice and di- 
rection of ‘the principal or county 
superintendent. If, after taking all 
cirgumstances into consideration, 
doubt exists, refer the matter to the 
Bureau of Child and Animal Protec- 
tion, with ful] particulars. 

Whatever unpleasant or difficult 
duty may arise in the enforcement 
of the law for the examination and 
care of school children, is laid by the 
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law, not upon the teacher, the princi- 
pal or county superintendent or the 
State superintendent of public in- 
struction, but upon the State Bureau 
of Child and Anima] Protection. 

Whenever the State Bureau of 
Child and Animal Protection receives 
a failure notice it will at once send 
its own notice to the parent or guar- 
dian requesting compliance with the 
law, and will, at the same time, noti- 
fy the teacher of that action. 

In most cases a notice from the 
Bureau will be sufficient to induce 
prompt obedience to the law. If, 
however, they still fail, refuse, or 
neglect, the teacher will send’ a sec- 
ond failure notice marked “No. 2,” to 
the principal or county superintend- 
ent, who will forward it to the State 
Bureau of Child and Animal Protec- 
tion at the State House. The date 
of the second notice is to be recorded 
also upon the record cards. 

When the Bureau of Child and An- 
imal Protection receives a failure no- 
tice accompanied by a written state- 
ment of inability to pay, etc., it will 
investigate and assist. 

When the Bureau receives a second 
failure notice it will send an officer 
who will first consult with the teach- 
er, if possible with the principal or 
county superintendent, and acting 
under the direction of the bureau will 
take charge of the case. 

In most communities there is at 
least one local volunteer officer of the 
Bureau of Child and Animal Protec- 
tion, fully empowered to act, and to 
whom the teacher might be disposed 
to report cases, unless otherwise in- 
structed. But in order to obtain ac- 
curate records and for obvious rea- 
sons, teachers are instructed to report 
all cases in accordance with the di- 
rections herein prescribed. 

Teachers will record the results of 
the law enforcements by the State 
Bureau of Child and Animal Protec- 
tion upon the pupil’s record card. 

The teacher will fill out the teach- 
er’s summary blanks and mail to the 
county superintendent at the end of 
the fall term ang at the end of the 
schoo] year. 

The county superintendent will fill 
out the county superintendent’s sum- 
mary blanks and mail to the State 
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superintendent at the end of the fall 
term and at the end of the school 
year. 

Record card books and all other 
supplies for the execution of the pro- 
visions of the State “For the Exami- 
nation and Care of School Children,” 
or any part of them are to be sent 
upon demang to the State superin- 
tendent of public instruction. 

Teacher should cross out words not 
needed and fill in blanks when occa- 
sion demands. 

All unused blanks should be re- 
turned to county superintendent’s 
office. 


Instructions on Sight, Hearing and 
Breathing Tests. 


To: Superintendents, Principals and 

Teachers: 

The examination should be made 
by the teacher under whose immedi- 
ate observation the child is to be, and 
under the direction of the principal, 
or where there is no principal, of the 
county superintendent. 

It is to be made during the first 
month’s attendance of the child dur- 
ing each school year. 

Every child must be examined. 

The examination must be made pri- 
vately and singly. 

The record blanks must be filled 
out with the data obtained, and kept 
on file. The duplicate is to be sent 
to the county superintendent at the 
end of each school term and upon re- 
quest of the State superintendent. 

The vision charts, record cards, 
notice to parents or guardian, report 
of the physician, circular letters to 
parents on the care of the teeth, eyes, 
and cleanliness I shall not mention 
here, but commend them to you as 
being superior to those now before 
our State legislature for enactment. 

In considering this subject I am 
impressed with the following facts 
well worth considering: 

lst.—To provide a way by which 
all the public school children of South 
Carolina might be under continuous, 
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intelligent and interested observation 
with the view of aiding them to 
achieve the highest possible degree 
of physical, mental and moral health, 
and to provide adequate means for 
enforcing such attention and care by 
the parents and guardians as might 
be necessary therefor. 
2d.—To provide such a law with- 
out it becoming a burden to the sov- 
ereign taxpayer of the State. 
3d.—Are the finances of the towns 
and counties of South Carolina suffi- 
cient to justify the employment by 
them of an all time medical examiner? 
4th.—The superiority of the Colo- 
rado law when compared with the 
Bill now before our legislature. 
5th.—The excellent showing made 
in Colorado under the operation of 
this law during the past three years. 
6th.—The great need of a law for 
the protection of the child as well as 
the animal, of the field and the birds 
of the air. 


Discussion. 


Dr. Weston Columbia. 

Mr. President: It has been a great pleas- 
ure to have heard this paper and I feel that 
it ought to be generally discussed. 

I have been participating in this work 
ever since the movement was started in this 
State, for that purpose the efforts that have 
been made have been persistent but diffi- 
cult, since there are many in the legisla- 
ture who not understanding the purpose 
and objects of the work were disposed to 
question the motive of those who were ag- 
itating the matter. I think, however, that 
the question has been sufficiently agitated 
to have disabused the minds of many of 
the more progressive and intelligent mem- 
bers of that body. 

The Bill that Dr. Maddox read has passed 
the reading of the Senate without a single 
dissenting vote, which seems to me to ar- 
gue well for the future of this most im- 
portant matter. As to the contents of the 
Bill, I will say it has been prepared with 
great care, reference having been made to 
similar bills from many different countries. 





Journal of the South Carolina Medical Association 


This Bill, however, follows closely the Mas- 
sachusetts law, which is supposed to be 
the standard of the world, and then sub- 
mitted to the superintendent of education 
who has made modifications to suit local 
conditions. 

The most serious objection made recent- 
ly against the passage of this bill was that 
it would create a job for physicians. The 
Medical Association, at its meeting night 
before last removed this objection inasmuch 
as they offered to do this work free of 
charge, a promise that I do not believe will 
be difficult to get all the physicians to ful- 
fill. 


Dr. Williams, Columbia. 

Since the Medical Inspection Bill now be- 
fore the General Assembly has been rather 
severely criticised, I feel that as chairman 
of the Committee on Public Policy and Leg- 
islation I should give you the facts in con- 
nection with this measure. You remember 
this bill was vetoed by the Governor last 
year. At the beginning of the session this 
year I was informed that the reason the 
Governor refused to sign the bill last year 
was because one of his friends objected to 
his children being examined by any physi- 
cian except one of his own selection. I felt 
that the members of the House and Senate 
would feel that this was a reasonable de- 
mand, so an amendment, giving a parent 
the right to have his child examined by any 
licensed physician, was agreed to. However, 
the act requires the physician, whoever he 
may be, to conform to the rules as govern 
the school physician ,and also compels him 
under the same penalty to furnish the prop- 
er authorities with the same records as in 
the case of the regular school physician. 

We realize that the bill is not just what 
it should be, nor what we would like to have 
but there are a great many things to be 
considered in connection with the medical 
inspection bill, and after considering the 
things which confronted us we believe the 
measure now before the General Assembly 
will come nearer meeting existing conditions 
in our State than any other measure we 
could hope to have passed at the present 
time. 


Dr. Maddox closes. 


We need better teachers in our public 
schools. There is not a teacher that 
teaches in the South Carolina public schools 
that could not make these tests by a little 
study. And, furthermore, what is going to 
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become of the poor, struggling doctor who 
is now striving to prevent pauperizing the 
public? You forgot the fact that that in- 
cludes the children of the rich as well as 
the poor, and they will all demand the ser- 
vice for nothing—and they will get it; and 
the rich more quickly take advantage of 
those opportunities than do the poor, and I 
don’t see what we are going to do if we do 
those things for nothing. A teacher will 
take a greater interest in her children by 
being forced to make these tests, and she 
is perfectly competent to do it. The cases 
that need treatment can be referred to the 
physician and he can charge a reasonable 
fee therefor. 


INTERNATIONAL MEDICAL CON- 
GRESS, LONDON—DR. JER- 
VEY’S IMPRESSIONS. 


Greenville, S. C., Sept. 23, 1913. 


To the Editor, Journal of the South Caro- 
lina Medical Association, 
Seneca, S. C. 
Dear Doctor: 

In complying with your request to write 
you a letter for publication in the Journal 
covering my attendance on the XVIIth In- 
ternational Congress of Medicine in Lon- 
don, last month, and some other account of 
my recent sojourn in Europe, I must re- 
mind you that my interest and attention 
was centered largely upon /the subjects 
of the specialty which is my own practice, 
and I must ask your (and your readers’) 
forbearance if there seems not enough of 
general interest herein. 

Before going to the Congress I visited 
Edinburgh, the home of the great family of 
Simpsons, kinsmen of mine (I mention the 
fact with pride and with all humility and 
apologies for my own sad shortcomings), 
one of whom, you will remember, was the 
first to use chloroform for general anesthe- 
sia, applying it especially to his obstetrical 
practice, being at the time professor of ob- 
stetrics in the University of Edinburgh. 
His old home, including the family dining 
room, where he experimented upon his own 
person with the potentialities of his discov- 
ery, is occupied and largely preserved in 
identical form, furnishings and all, by his 
descendants, upon some of whom the man- 
tle of his professional greatness has fallen 
in grace and: modesty. 

The University of Edinburgh is a mag- 
nificent institution, and the possessor of its 
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degree in medicine has a right to be proud 
of it. The Royal Infirmary, an immense 
hospital embracing, in large wards and clin- 
ics, all of the specialties, is one of its essen- 
tial assets, of course. The eye and the 
throat clinics are large and well appointed, 
more so I think than in the numerous old 
London hospitals, and I was especially in- 
terested while in Dr. Logan Turner’s laryn- 
gological clinic to note the popularity of 
the Sluder method of  tonsillectomy—a 
strictly American invention. Personally, I 
do not like the method. It is quick, but I 
do not think it is sure in the hands of most 
operators. Besides I do not admire any op- 
eration that makes a shambles of the oper- 
ating room, and that’s what this operation 
does, especially when an adenoid curette- 
ment is done in connection with it; and 
it usually is. As for Professor Turner him- 
self, he is of the salt of the earth. One of 
the most brillant lights of the laryngolog- 
ical world, his greatness is equaled only by 
his graciousness, his modesty, and his per- 
sonal charm of manner. Would that there 
were more like him! 

The city of Edinburgh itself is as beau- 
tiful as it is interesting, and so are its en- 
virons; and while I have no kick whatever 
coming in respect of their foresight and 
good judgment, I am bound to say the Lord 
only knows why any of my forbears elected 
to leave that lovely and cultivated clime. 
But they did, and that’s one reason why I 
am relieving myself of these impressions. 


A little work, a little fun, 
A smile, a tear—and all is done. 

Such is life! I bring it in merely as an 
explanation or excuse for mentioning that 
St. Andrew's, the shrine and mecca of all 
golfers, is only about seventy-five miles 
north of Edinburgh, and as a holder of one 
or two small trophies of the links, my steps 
naturally bent to the lodestone of the world 
of golf. Ah! the joy of it! The rolling 
green, the gorse, the heather, the sea, the 
old rugged gray-bearded caddies who had 
long ago forgotten more about the game 
than I ever dare hope to master. Enough! 
To the true golfer no more need be said; 
while to him who knows naught of the mys- 
teries and fascinations of the ancient and 
royal game even so much is stale, flat and 
unprofitable—poor empty soul. “Have a 
care, mon,, ye’re in the whins. 

A week in Paris gave me the opportu- 
nity of visiting a number of the ‘famous 
hospitals and clinics of that city. I have 


never liked Paris, as Paris, and no more on 
this visit than previously, but it must be 
acknowledged that there are great oppor- 
tunities for institutional and clinical study. 
I know of no finer eye hospital in the world 
than the Fondation Rothschilde, not even in 
the United States where we assuredly have 
some wonderful caravansaries of this kind; 
and certainly not in London, Berlin or Vi- 
enna. The two latter cities I have not 
visited in five years, but that long ago, at 
least, I can recall nothing to compare with 
the Fondation in Paris. Dupuy Du- 
Temps is the chief of the great institu- 
tion, and a very affable and courteous gen- 
tleman he is, as well as a master of his 
profession. He is an operator of marked 
skill and ability, and always has plenty of 
material with which to exercise his talents. 
I was especially struck by the facility and 
celerity with which he removed the lacri- 
mal sac under local anesthesia—a number 
of which operations, among many others, ! 
had the pleasure of witnessing him perform. 
He does this extirpation of the sac in a 
large percentage of his cataract cases as 
a preliminary measure to guard against 
possible infection after extraction of the 
lens. 


A very pleasant and happy little incident 
occurred during my stay in Paris. One 
morning upon entering the operating room 
at the Fondation, I ran upon my old friend 
and master, Dr. John E. Weeks, of New 
York. During the morning Dr. DuTemps 
invited him to do one of his skin-grafting 
plastic operations on an orbit from which 
the eyeball had been enucleated some time 
previously, and in which the entire lower 
eyelid had formed dense adhesions with the 
conjunctiva of the stump, preventing the 
wearing of an artificial eye. Weeks con- 
sented and performed a brilliantly success- 
ful operation. The rest of the day I spent 
most delightfully at that and other clinics 
with Dr. Weeks, together with Dr. Ellett 
of Memphis, and Dr. Todd of Minneapo- 
lis, old friends who are well known:in the 
American profession. 

One of the features of Paris is the main- 
tenance of private clinics by many of the 
distinguished men. Landolt, for instance, 
has a flourishing place in the heart of the 
Quartier Latin, which he and the younger 
Landolt, his son, operate at their own ex- 
pense. They have many patients there and 
no doubt do a vast deal of wonderful char- 
ity. They seem to be much interested in 
several little improvements in the adapta- 
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tion of mechanical principles to certain sim- 
ple little eye instruments. For instance we 
saw there a keratome with a shank curved 
on the arc of a circle instead of the orthodox 
angle of the classical instrument. 

Then Darier runs a private clinic in con- 
nection with his private office—a most un- 
attractive and uncomfortable plan, I think. 
He impresses one as being more of an artist 
than a scientist, but one cannot doubt that 
he is clever. 

At the Quinze-Vingt (meaning 15-20, a 
funny name, isn’t it?) hospital, away over 
and around a dirty little corner from the 
Place de la Bastille, one of the oldest and 
most interesting of the hospitals of Paris, 
Professor Kalt is the chief of the eye de- 
partment. He is the man who has given 
us the technique of the suturing of the 
wound after cataract extraction, a method 
which has been adopted with some little 
enthusiasm by some of our American oph- 
thalmologists and he did a number of these 
operations while I was present. For my- 
self, I do not use the method, since in the 
vast majority of cases it is certainly a su- 
perfluous procedure. Where fluid vitre- 
ous is suspected, or when much vitreous 
has been lost in previously operating on the 
fellow eye, the suture is doubtless eminent- 
ly advisable. 

Another little procedure introduced into 
the cataract operation by Kalt is the use of 
a pair of special little forceps to pinch up 
and remove a considerable area of the an- 
terior capsule, instead of merely incising 
it with a cystotome before expressing the 
lens. The cystotome is not necessary, of 
course, if the forceps have been properly 
used. The plan minimizes to an extent the 
formation of socalled secondary cataract 
(which occurs in perhaps 75 per cent. of 
classical operations, and calls for subse- 
quent needling or discission) and appeals 
to my reason. I procured these forceps 
and have already used them in two cases 
with entire satisfaction. 

Among the other places that I visited 
were the Laboisiere; Lermoyez’s clinic at 
the St. Antoine; the Hotel Dieu and others, 
but these were not as interesting for vari- 
ous reasons—absence of the chief of the 
clinic, small clinic day, partly closed for re- 
pairs, and so on. 


One thing impressed me very forcibly, 
and that was that the big men of the Paris 
profession are very approachable and ap- 
pear genuinely pleased to welcome visitors 
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and show them all possible courtesies, in 
decided contrast, I grieve to say, to our 
British cousins, who give the impression 
to most people, I think, that they are in 
constant and dire dread of being asked to 
do something that will bore them. Of course 
when one knows them well, or there is some 
personal community of interest it is differ- 
ent. Then they thaw out, and in such cases 
they are as jolly fellows as anybody; but, 
they don’t take easily to strangers, and 
that’s a fact. 

I went to London before going to Paris, 
but have purposely left the Congress to 
talk about for the last. I attended the 
Congress as a delegate from the American 
Laryngological, Rhinological and Otologic- 
tl Society, and have no hesitation in declar- 
ing that for scientific interest and profit 
it was by far the best meeting in which it 
has ever been my good fortune to partici- 
pate. The shining lights of forty coun- 
tries of the world were gathered there to 
talk and listen, and such an opportunity 
to meet and converse with the professional 
celebrities of the earth must be to any man 
an experience beyond price. 

In the general sessions of the Congress 
in the magnificent Albert Memorial Hall, 
and in several of the section meetings which 
he attended for special discussions, our 
own Harvey Cushing, formerly of Johns 
Hopkins, now of Harvard, made a ten 
strike. I believe no individual member of 
the Congress made a better impression. 
He had the opportunity and did not fail to 
improve it to the glory of the American 
profession. John A. Witherspoon, of Nash- 
ville, president of the American Medical 
Association, and with whom I had the pleas- 
ure of crossing over, was undoubtedly one 
of the most popular members of the Con- 
gress. None know him but to love him. 
Then there were W. S. Thayer, of Hopkins, 
George Dock of St. Louis, Rudolph Matas 
and John Elliott of New Orleans, Geo. W. 
Crile of Cleveland, and Stuart McGuire of 
Richmond. 

Among the opthalmologists were Weeks, 
of New York and deSchweinitz of Phila- 
delphia; Among the laryngologists and otol- 
ogists, Chevalier Jackson, of Pittsburg; J. 
O. Roe, of Rochester and E. B. Dench, of 
New York; and to get near home, there was 
our own South Carolinian John L. Dawson 
of Charleston. And there were scores of 
others which space limitations forbid men- 
tioning, all shedding American lustre and 
loquence in the halls of the Congress. It was 
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impressive and a proud occasion for our 
country. 

Perhaps the feature around which cen- 
tred the greatest scientific interest was the 
discussion of Salvarsan and Neo-Salvarsan 
by Prof. Ehrlich, and his former associate 
Professor Hata, of Tokio. I crossed com- 
ing home on the same ship with Professor 
Hata and had several very interesting and 
enlightening conversations with him on this 
subject. The gist of the whole matter and 
the conclusions of the best observers are 
now well known to the whole profession 
through the numerous medical current pe- 
riodicals, so I shall not bore you with a 
rehash. 

An amusing incident occurred in the sec- 
tion on medicine. Several clinical cases with 
marked skin lesions were exhibited as be- 
ing of obscure diagnosis. Three or four 
southerners from America withdrew from 
the room and decided in caucus that the 
cases were probably pellagra. They re- 
turned to the section room, but it was too 
late; the incident had been closed and an- 
other subject was under discussion. Curious- 
ly enough there was not a single paper or 
discussion on pellagra in the entire Con- 
gress, so far as I could gather from mem- 
bers attending various sections. 

Most of my attention at the Congress 
was given to the section on rhinology and 
laryngology, though I found time to visit 
the ophthalmological and otological settions 
on several occasions. Many American faces 
were missing from the laryngological and 
otological sections that should have been 
there, however. Where, for instance, was 
Hudson Makuen of Philadelphia; and J. F. 
McKernon and John Richards and Wendell 
Phillips and Holbrook Curtis of New York; 
and W. L. Ballenger of Chicago; and Joe 
White of Richmond; and W. B. Mason, of 
Washington; and H. P. Mosher of Boston; 
and a dozen others I could mention? They 
were missed. 

In the laryngological section an interest- 
ing incident was the opening address by the 
chairman, Sir St. Clair Thompson. In 
beautifully chosen English he bade the 
members and guests welcome. Then in turn 
he repeated his remarks in French, German 
and Italian, and in each tongue, as was 
noted by competent linguists who were pres- 
ent, his expressions were couched in the 
purest and most polished terms. He is 
an Englishman, who for many years lived 
on the continent, which in a measure ex- 
plains his linguistic facility. Furthermore 
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he is not without humor, for during the very 
extensive discussion of “Indications for and 
Relative Values of Tonsillotomy and Ton- 
sillectomy” he took occasion to observe 
that to his mind one of the principal indi- 
cations for the removal of the tonsils is 
that “if you don’t do it somebody else will.” 
A roar of laughter greeted the sally. This 
subject, as always in a meeting of laryn- 
gologists, created the greatest discussion. 
Three years ago I read a paper before the 
southern section of the American L. R. and 
O. Society in Washington, in which I coin- 
ed and emphasized the phrase, since taken 
up by others, “all tonsils are not bad ton- 
sils” and went on to make the point that 
if we are sure any given tonsil is diseased 
we are justified in enucleating it; other- 
wise not. This was the evident sense and 
conclusion of the laryngological section 
of the Congress and so it was left after 
hours of conversation and sometimes more 
or less lively discussion. 


Anothdr ‘very popular and intexesting 
feature was the general discussion “On 
the Recent Progress of Endoscopic Meth- 
ods as Applied to the Larynx, Bronchi, Oe- 
sophagus and Stomach,” the leading re- 
porters being Jackson, of Pittsburgh; and 
Killian, formerly of Freiburg, now of Ber- 
lin. During the discussion a somewhat 
cantankerous Britisher undertook to crit- 
icize Jackson in an evidently petty but 
rather severe spirit. At the close of the 
discussion, Jackson, in the best of temper, 
completely refuted the bally Englishman, 
turned the laugh on him very cleverly, and 
won the unstinted applause of the section. 

In the section on ophthalmology the dis- 
cussion of most absorbing interest was on 
“Glaucoma Operations with Special Ref- 
erence to the Comparative Results Attain- 
ed by Iridectomy and its Recent Substi- 
tutes.” The leading reporters were Prof. 
Priestly Smith, of Birmingham, England; 
Professor Lagrange, of Bordeaux; and Lt. 
Col. R. H. Elliott, of the Indian Medical 
Service. Among those who spoke to the 
subject were Sattler, of Leipzig; Weeks, of 
New York; Arnold Lawson, of London; and 
Axenfeld, of Freiburg. There were many 
others besides. The general opinion seems 
to prevail that the trephining operation 
proposed and perfected by Elliott is to be 
accepted as theoretically and practically 
proper, but not necessarily to the exclusion 
of other well known methods of procedure. 
Various modifications of Elliott’s method 
have been proposed and more or less wide- 
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ly adopted. I saw quite-a number of the 
Elliott and modified Elliott operations per- 
formed while abroad, and I am impressed 
with its advantages. It is not a difficult 
procedure, and I should say it would be 
less dangerous than the classical iridectomy 
at the hands of an unskillful operator. To 
the experienced it is certainly easier of 
accomplishment than the iridectomy or the 
Lagrange operation, so widely heralded not 
very long ago. 

So much for a passing view of the 
Congress as a scientific gathering. There 
remains something to be said about the 
general management of the affair and the 
social diversions that were offered. Some 
of the latter, including the section enter- 
tainments, given by the officers of the sec- 
tions to their members, were of the utmost 
gentility and refinement and accordingly 
enjoyable. I am thinking especially in 
this connection of the reception at his home, 
given by Sir St. Clair Thompson to the 
members of the section on laryngology. It 
could not have been better done. The large 
crush given by Lord Strathcona, at the 
Royal Botanic Gardens was also a fitting 
and generous testimonial paid to the world 
of science by a great man. But as to the 
management of the Congress itself, which 
included of course the entertainments of- 
fered on the official programs, there is 
something yet to be added, and as I was 
not at any time the guest of the Congress, 
but a delegate and paid-up member of it, 
I do not feel the least delicacy in referring 
to these things with entire frankness. 

The whole thing was a sort of go-as-you 
please, free-for-all, and it must be admitted, 
a genuinely democratic affair (with one or 
two conspicuous exceptions) with no especial 
favors or courtesies extended officially to 
foreign guests or representatives of compo- 
nent organizations—that is, so far as favors 
to foreigners were concerned. No, indeed! 
It seemed that official favors and govern- 
mental courtesies—what there were of 
them—were carefully reserved for Brit- 
ish consumption only—their princes, peers, 
professional personages and poppycocks, 
with their secretaries, retainers and other 
free-lunch (vin-ordinaire included) chasers. 

For days before, and all during the Con- 
gress, no one, apparently, knew where any- 
body could get definite information about 
anything connected with the business of 
the meeting. Several days before the open- 
ing of the sessions the general secretary 
pulled up his stakes from his official loca- 


tion (on Hinde Street) and departed for re- 
gions unknown to those who sought him in 
vain, leaving behind no hint or clue as to 
his whereabouts, and the sad-eyed stranger- 
guest and delegate was—lost in Lunnon- 
Town! 

Only two (and these incomplete) lists of 
attending members of the Congress were 
printed; one of these evidently compiled 
long before the opening of the meeting 
from the names registered by mail in ad- 
vance, and not indicating the actual attend- 
ance; and the other a partial supplementary 
list issued four or five days after the open- 
ing session, that is near the end of the Con- 
gress. 

The location of the press bureau was 
changed at least three times during the 
meeting, and it jumped so swiftly and so 
far that the guileless seeker for informa- 
tion therefrom, always found himself one 
lap behind in the chase to capture this elu- 
sive limb of the Congress. The Irishman’s 
fiea was not a patch on the agility of this 
subdivision of the (dis)organization. 

British hospitality is not of the worry- 
ing or putting-one’s-self-out variety; it is 
rather of the every-man-for-himself-and- 
the-devil-take-the-hindmost order. Listen 
to this: No less distinguished a physician 
than the president of the American Medi- 
cal Association, having previously officially 
registered, arrived in London the morning 
of the opening session in the Albert Memo- 
rial Hall. He did not know or suppose that 
any particular formalities were imperative 
before he could properly enter the place of 
meeting. Upon approaching the door he 
was denied admission. He announced his 
identity to the door keeper, who curtly re- 
replied that it made no difference who hoe 
was he could not enter. In company with 
another official representative, who was also 
uninformed as to the peculiar requirements 
of the case, the president of the American 
Medical Association witnessed (but not for 
long) from the peanut gallery of the Albert 
Hall, in the immediate and contiguous com- 
pany of a hodge-podge of odoriferous for- 
eigners—including yellow, brown, and plain 
nigger—a (very) abbreviated portion of 
the opening ceremonies of the Seventeenth 
International Congress of Medicine. How 
easy it would have been to have had some 
officer of authority and discretion to whom 
the bone-headed doorkeeper could appeal 
in case of such emergencies; and what a 
heartache, or at least the expression of one, 
it would have saved dear old Sir Thomas 
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Barlow afterwards! And all during the 
ceremonies there were scores of unoccupied 
seats on the floor and in the stalls, and 
even on the stage, where delegates to the 
Congress and distinguished visitors should 
have been placed. 

I don’t know the precise personal atti- 
tude of the Englishman of soi-disant gen- 
tility and refinement, but when an Ameti- 
can is advised by those supposed to be his 
hosts, that if he and his wife wish to go to 
a reception, or a luncheon, or a tea, or a 
garden party, he may put the names in a 
hat along with all the other potential and 
expectant guests, and that the first 100 or 
200 drawn out or whatever the number may 
be, will be permitted to go to the narty, 
while the disappointed majority can stay xt 
home, thank you, or else try to ring another 
one of the ‘five-throws-for-tuppence, sir, 
premiums—I say an American of reason- 
ably good breeding and ordinary compas- 
sion will think it a shame to take the 
throws, and will perceive that while the 
method may be a cheap one for the enter- 
tainers, it must be much too much so for 
the entertained. Yet this was the method 
adopted by our British “hosts” for the ad- 
vancement of the social amenities of the 
great occasion! Perhaps their older civil- 
ization, ‘and mo-ah matu-ah, y’now,’ is quite 
able to withstand such a shock; yet in my 
heart I feel for those more polished Eng- 
lish gentlemen, many my friends, who were 
of course, not parties to this grand, gloomy 
and peculiar and altogether modern method 
of polite entertaining. One is induced to 
wonder why the Congress was invited to 
London anyhow! 

One little social episode is too illuminat- 
ing to let pass unnoticed. The medical sa- 
vants, the surgical scientists of the four 
corners of the earth were gathered togeth- 
er in the capital of the British Empire. 
They were there to augment their knowl- 
edge by comparison and exchange and in 
every possible way to advance the science 
which year by year (even day by day), 
grows as the most vital element in the up- 
lift, progress and prosperity of every civ- 
ilized people. Graciously, the King of 
England, hampered no doubt by the rule 
of limited hospitality before mentioned, in- 
vited 2,000 of the members of the Congress 
to an afternoon garden party at the royal 
palace at Windsor. Parenthetically it may 
be said that the beautiful and spacious 


garden and lawn there could hold fifty or 
a hundred times that many without danger 
of anyone being crowded off the platform, 
and there were-about 5,000 members of the 
Congress, all told. However, 2,000 invita- 
tions were issued by this modern lottery 
method of tea-partying. When the guests 
arrived it was learned that the honorable 
George, Rex et Imperator, was off disport- 
ing himself, sailing toy boats, or watching 
them sail, at Cowes. Nor, in the cordiality 
of his hospitality to these distinguished 
guests, did he even leave at this function 
a representative of any kind, either of his 
royal or official family to do the honors of 
the occasion. Imagine, if you can, the 
president of the United States being guilty 
of such a breach of etiquette. You cannot! 
Nor, probably, is there another titular head 
of any government in the civilized world 
that would so deliberately slight the rep- 
resentatives of the greatest of the sciences. 
It’s not the men themselves that care, mind 
you, but it is inevitable that there must be 
resentment of the fact that what they stand 
for in the world’s enlightenment and pro- 
gress was rudely snubbed by the political 
head of a government who either would not 
or could not (eheu) appreciate the great 
world’s work that is being done. 

Now for the joke of it! Of the 2,000 pre- 
cious invitations duly and lotteryly issued, 
many remained uncalled for and many were 
returned, some for more and some for less 
obvious reasons, to the entertainment bu- 
reau. Just before the time for the great 
tea to be pulled off, these vagrant and 
henceforth vicarious invitations became the 
ready graft of perspicacious porters and 
other employees of the building, who, at a 
shilling a shot, would procure them for the 
previously uninvited and disappointed guest 
—one, two, four, maybe more, as many as 
you please, and go as far as_ you like! 
Thus, in fact, the royal garden party at 
Windsor became what, in effect, it already 
was—just a passing show, without any es- 
pecial or polite significance, and leaving us 
quite at liberty to say whether or not it 
was really worth the price (one bob) or the 
trouble of getting there and back. Frank- 
ly, I think it was. 

The German’ grunts. profoundly; the 
Frenchman shrugs expressively; the Ameri- 
can observes simply: ‘We do not do it in 
that way.’ 
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PICKENS. 


Dr. C. N. Wyatt, president, called 
the meeting to order September 10, 
1913. Minutes of last meeting were 
read and adopted. On motion of Dr. 
Russell the privilege of the floor was 
extended to Drs. LaBruce Ward and 
Ruth, rural sanitary directors, who 
were present. The president intro- 
duced Dr. Ward who entertained the 
Society with remarks on “Rural San- 
itation.” Dr. Ward was followed by 
Dr. Ruth. On motion the Society 
pledged their support for a bill be- 
fore the Legislature for the medical 
inspection of public schools. Dr. J. 
L. Bolt, a member of the Legislature, 
spoke in favor of the bill. Dr. Tripp 
spoke against it. 

At the regular meeting of the Pick- 
ens County Medical Society October 
1. Dr.C.N. Wyatt, pres., read an inter- 
esting, as well as a very instructive, 
paper on “Mastoiditis.” Dr. Wyatt 
discussed his paper from a medical 
as well as a surgical standpoint. Dr. 
Wyatt’s paper was fully discussed 
and very much enjoyed by the Soci- 
ety. Dr. J. L. Bolt had present at 
the Society a clinic, man aged 69, 
diagnosis numerous fatty tumors 
over the body. 

Dr. J. W. Jewel was unanimously 
elected a member of this Society. 

R. J. GAILLARD, Sec. 


REPORT OF PELLAGRA CONFERENCE 
AT SPARTANBURG. 


On September 3d, under the aus- 
pices of the Spartanburg County 
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Medical Society, was held a Pellagra 
Conference. This was probably the 
most notable gathering of medical 
men ever held in this State, Dr. 
Louis Sambon of the London School 
of Tropical Medicine, being the spe- 
cia] guest of honor. Other distin- 
guished visitors were members of the 
Pellagra Commission with head- 
quarters at Spartanburg, i. e. Drs. 
Siler, Garrison, Miller, McNeal, Shu- 
ler ang Jennings, Drs. Lavinder and 
Grimm of U. S. P. H. S. and many 
other prominent physicians from the 
Carolinas and Georgia. Over two 
hundred physicians were in attend- 
ance. 

Dr. Babcock, to whom Dr. Sambon 
gave credit for having first brought 
attention to the existence of Pellagra 
in America, and for his making pos- 
sible the investigations made in Italy 
and other European countries, pre- 
sided over the meeting. 

Dr. Sambon told in a conversation- 
al manner the history of pellagra and 
the investigations made by himself 
and others and also stated his conclu- 
sions. 

Dr. Ward McNeal of New York 
Post Graduate Hospital read the re- 
port and conclusions of the Pellagra 
Commission showing the immense 
amount of thorough work done by 
the Commission. Dr. McNeal is the 
pathologist of the Commission. 


The meeting was thrown open for 
genera] discussion, among those who 
took part in this were Drs. Roberts, 
Mizell and Niles of Atlanta, Wood, 
Bronson, Bell, Leinbach, Kirk and 
Hiott of North Carolina; Whaley, 
Robert Wilson, Pressley and Hayne 
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of South Carolina, and Lavinder and 
Grim of P. H. S. 

After dinner the visitors were 
taken in automobiles to the pellagra 
hospital and offices of the Commis- 
sion. 

At 8 o’clock the guests were enter- 
tained at a smoker at the country 
club where papers were read and 
talks made by several physicians. A 
number of prominent business men 
of the city were present and assist- 
ed the Society in entertaining its 
guests. 

L. Rosa H. GANTT, Sec. 


SPARTANBURG. 


The Spartanburg County Medical 
Society held its regular monthly 
meeting on September 26. Dr. Tate 
exhibited a patient with sores on the 
flexor tendons on the hand, these sores 
followed swelling without trauma 
and without any other symptoms. 
No specific history could be obtained 
but it was generally believed by those 
present that the patient should be put 
on specific treatment and Wasserman 
test made. 

Dr. Kaupp, Health Commissioner 
of Spartanburg, asked that in report- 
ing contagious diseases such as diph- 
theria and typhoid the physicians re- 
port also the milk and water supply. 
He advised placarding for whooping 
cough, measles and mumps and mak- 
ing microscopic examination of 
throats before patients with diphthe- 
ria are releaseg from quarantine. 

It was suggested that the city 
should own a sterilizing plant for 
sterilizing bedding, etc. 

Acommittee was appointed for the 
purpose of arranging for the mainte- 
nance of the Pellagra Hospital during 
the winter months. 

Dr. W. B. Lyles was appointed es- 
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sayist at the District meeting to be 
held in Anderson in November. 
L. Rosa H. GANTT, Sec. 


THIRD DISTRICT MEDICAL 
ASSOCIATION. 


ABBEVILLE. 


The semi-annual meeting of the 
Doctors of the Third District of 
South Carolina, comprising the coun- 
ties of Abbeville, Greenwood, Lau- 
rens, and Newberry, was held at the 
Eureka Hotel in this City Thursday 
night. In the absence of the presi- 
dent, Dr. T. L. W. Bailey, of Clinton, 
the meeting was presided over by Dr. 
R. B. Epting, of Greenwood, vice- 
president. The attendance was un- 
usually large and the meeting was 
pronounced the best in the history of 
the organization. 

A committee of local physicians, 
with Dr. G. A. Neuffer at the head, 
had made full arrangements for the 
entertainment of the visiting gentle- 
men. An elegant four-course dinner 
was served early in the evening. One 
long table and several smaller ones 
accommodated the visiting and local 
guests. At one end of the long table 
sat the presiding officer, Doctor Ept- 
ing, on his left and right, respective- 
ly, being seated the Rev. Louis Bris- 
tow, the orator of the occasion, and 
Dr. O. B. Mayer, of Newberry, nes- 
tor of the Society. At the other end 
sat the Rev. G. C. Leonard, who in- 
voked the Divine Blessing upon the 
proceedings. 

At the conclusion of the dinner, 
an address on behalf of the city, wel 
coming the doctors was made by May- 
or C. C. Gambrell. Then followed an 
address of welcome from Dr. J. R. 
Power, president of the Abbeville 
Medical Society, who introduced Mr. 
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Bristow, the evening’s speaker. Mr. 
Bristow spoke on M. D.’s and other 
D’s” his address being replete with 
wit, humor and sound counsel to the 
physicians. 

The several papers which were 
read provoked a general discussion, 
and brought out valuable informa- 
tion gathered from the personal ex- 
periences of the doctors present. The 
following was the program: 

“Malaria,” by J. E. Pressley, M. D., 
Abbeville. 

“The Need of Full Time County 
Health Officers,” by G. F. Klugh, M. 
D., Cross Hill. 

“Bugs,” by G. A. Neuffer, M. D., 
Abbeville. 

“Salversan,” by John Lyon, M. D., 
Greenwood. 
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“The Rights of the Child,” by Jas. 
A. Hayne, M. D., Secretary State 
Board of Health, Columbia, S. C. 

“Blood Pressure as it Concerns the 
General Practitioner,” by Louis G. 
Beall, Greensboro, N. C. 

“Does Autotoxemia Cause Goitre 
or Goitre Cause Autotoxemia?” by 
Isadore Schayer, M. D., Laurens. 

The following officers were elected 
for the ensuing year: President, Dr. 
'. L. W. Bailey of Clinton; vice-pres- 
ident, Dr. R. B. Epting of Greenwood, 
secretary and treasurer, Dr. J. E. 
Pressley of Abbeville. The time for 
the next meeting was fixed for late 
September, 1914, and place of meet- 
ing was left to the officers of the soci- 
ety. 

G. A. NEUFFER, M. D. 


| atta 0909090909 0S0S0G0G0G0S0G0G0G0G0G0G08 
° 


BOOK REVIEW ; 
ae 


90S0G0G0G0G0G0G0G0G0G0G0G0 0 G0G0G0G0 0909090909090 G0G0G0GH0G0GO 


SURGICAL CLINICS of John B. Mur- 
phy, M. D., at Mercy Hospital, Chicago. 
August, 1913. Published Bi-Monthly by 
W. B. Saunders Company, Philadelphia 
and London. 

A few of the twenty subjects treated are 
as follows: Some Observations on Vac- 
cine and Serum Therapy from Dr. Mur- 
phy’s Clinics; The Blood Supply in and 
Around the Joints; Cylindric-Cell Carci- 
noma of the Breast; ,Laminectomy for 
Myeloma of Cord; Appendicitis. 

This is one of the most important of the 
whole series thus far issued. The subject 
of Vaccines in Surgery has been carefully 
described, and we have not seen such a 
practical resume of the subject anywhere. 
There is a note of hopefulness based on 
good results from the use of Vaccines at 
the Mercy Hospital well worth considering 
by every practitioner. In addition to this 
special feature there are quite a number 
of superb X-ray pictures showing the blood 
supply of the joints and which forms the 
basis of Dr. Murphy’s teaching and opera- 
tive work on the joints. 

Dr. Murphy gives a clear history of his 


first operation for eppendicitis March 2, 
1889, and goes over the whole subject in 
an interesting way. 


THE PRACTICAL MEDICINE SERIES, 
Comprising Ten Volumes on the Year’s 
Progress in Medicine and Surgery Under 
the General Editorial Charge of Charles 
L. Mix, A. M., M. D., Professor of Phy- 
sical Diagnosis in the Northwestern Uni- 
versity Medical School, Volume 5. 


PEDIATRICS, Edited by Isaac A. Abt, M- 
D. Professor of Pediatrics, Northwestern 
University Medical School, Attending 
Physician Michael Reese Hospital. 

ORTHOPEDIC SURGERY, Edited by 
John Ridlon, A. M., M. D., Professor of 
of Orthopedric Surgery, Rush Medical 
College, with the Collaboration of Chas. 
A. Parker, M. D., Series 1913, Chicago, 
The Year Book Publishers, 327 S. La 
Salle st., Price $1.35. 

This volume like its predecesors is an 
exceedingly practical book. The very lat- 
est literature on each subject has been 
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culled and presented. We were especially in- 
terested in the studies on Whooping cough, 
Infantile paralysis, and Antityphoid Vacci- 
nation in Childhood. 

Orthopedic Surgery has been cleverly 
written up and the most important ad- 
vances in our knowledge presented. 


MALARIA, ETIOLOGY, PATHOLOGY Di- 
agnosis, Prophylaxis and treatment, by 
G. E. Henson, M. D., member American 
Medical Asso., Florida Medical Associ- 
ation, Southern Medical Association, 
American Society of Tropical Medicine, 
Medical Reserve Corps, United States 
Army (Non-active List.) with an intro- 
duction by Charles C. Bass, M. D., Pro- 
fessor of Experimental Medicine, Medi- 
cal Department Tulane University, New 
Orleans. Twenty-seven Illustrations, St. 
Louis, C. V. Mosby Company, 1913, Price 

$2.50. 

There appears to be renewed activity in 
regard to the whole subject of malaria. 

This awakening appears to us to be fully 
justified. To the South, almost every sec- 
tion of it, the question of Malaria is a most 
vital one. If we are to conquer this enemy 
to human progress we cannot know too 
much about it. 

The book under review is well written and 
covers the subject in a very attractive man- 
ner. 

Dr. C. C. Bass of New Orleans writes 
the ,itroduction. It will be remember- 
bered, Dr. Bass received the gold medal at 
the hands of the American Medical Asso- 
ciation at Minneapolis last June in recog- 
nition of his original work on Malaria. A 
similar honor was conferred by the South- 
ern Medical Association recently. 


MARRIAGE AND GENETICS, Laws of 
Human Breeding and Applied Eugenics, 
by Charles A. L. Reed, M. D., F. C. S., 
Fellow of the College of Surgeons of 
America; Member and former president 
of the American Medical Association; 
Professor in the University of Cincin- 

nati; sold only by subscription, The Galton 
Press, publishers, Cincinnati, Ohio. 
This certainly is an up-to-date book as 

it was issued September 10, 1913. The sub- 
ject is an up-to-date one of vast importance. 

Like the whole subject of preventive medi- 

cine, to become really operative and effec- 


tive every body who can possibly help shouid 
take a hand. 

Dr. Reed has had a vantage ground ac- 
corded to few. He has had an enormous 
experience as a surgeon and a remarkably 
comprehensive knowledge of legislative 
matters. We believe every doctor should 
interest himself in Eugenics and no part 
of this great country needs this study more 
than the South. 

It is not necessary to present an exten- 
sive review, only to give the name of the 
author and the subjects treated as follows: 
Life, Continuity of Human Life, Sexual 
Efficiency, Character Units, Inheritance, 
Heredity, The Human Norm, Growth and 
Reproduction, Food and Fecundity, Natu- 
ral Selection, The Social Diseases, The Eu- 
genic Medical Examination, Genetic Fac- 
tors. 


PREVENTIVE MEDICINE AND HY- 
GIENE By. Milton J. Rosenau, Professor 
of Preventive Medicine and Hygiene, 
Harvard; Director of the Hygiene Lab- 
oratory, U. S. Public Health Service with 
Chapters upon Sewerage and Garbage, 
by Geo. C. Whipple, Professor of Sani- 
tary Engineering, Harvard; Vital Statis- 
tics, by Cressey L. Wilbur, Chief Statician 
Bureau of Census, Department of Com- 
merce and Labor. The Prevention of Men- 
tal Diseases, by Thomas W. Salmon, Di- 
rector of Special Studies, National Com- 
mittee for Mental Hygiene, etc. New 
York and London: D. Appleton & Com- 
pany. 1913. 


Few will deny that this is a timely book. 
Is there a more burning question today than 
the problems of preventive medicine? 
Much is being written that is not authori- 
tative and thus may be misleading. There 
is great need therefore for just such a 
clear cut, forceful presentation in a single 
volume of the gist of our knowledge of this 
subject. Dr. Rosemau has supplied the 
book. 

The subject matter, broadly speaking, 
has been treated under the heads of Per- 
sonal Hygiene and Sanitation. Such a 
work should be in the hands of every phy- 
sician as well as the health officers’ library. 

In the daily rounds of the general prac- 
titioner questions of prophylaxis are para- 
mount. A working knowledge of the means 
at our disposal for the prevention of dis- 
ease has been here given the profession. 
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Current Literature. 


NUMBER OF MEDICAL STUDENTS 
IN 1913. 


The number of medical students 
in the United States for the year end- 
ing June 30, 1913, was 17,015, a de- 
crease of 2,771 below 1911, a decrease 
of 4,511 below 1910 and a decrease 
of 11,127 below 1904, when the high- 
est number of students were enrolled. 
In fact, it is the lowest number since 
1900. Of the total number of stu- 
dents, 15,909 were in attendance at 
the so-called regular colleges, 850 at 


the homeopathic, and 256 at the ec- 
lectic colleges. The attendance at 
the regular colleges shows a decrease 
of 1,368 below that of last year and 
2,505 below 1911. In the homeo- 
pathic colleges there was an increase 
of twenty-three above the attendance 
of 1912, but a decrease of forty be- 
low the tota] for 1911. The eclectic 
colleges show a decrease of fifty-two 
below 1912 and a decrease of 177 be- 
low 1911. These figures are taken 
from the annual educational num- 
ber of The Journal of the American 
Medical Association. 


NEW ORLEANS POLYCLINIC 


Post Graduate Medical School Tulane University of Louisiana 
Twenty-seventh Annual Session opens September 29, 1913, and closes June 6, 1914 
Physicians will find the Polyclinic an excellent means for posting themselves upon 
modern progress in all branches of medicine and surgery. The specialties are fully 
taught, including laboratory and cadaveric work. For further information address: 

™ 7 Md 
CHAS. CHASSAIGNAC, M.D, DEAN, 
NEW ORLEANS POLYCLINIC, 
PosToFFICE DRAWER 261 NEW ORLEANS. 
Tulane also offers highest class education leaing to degrees in Medicine, Pharmacy, Dentistry, Hygiene, Tropical Medicine 
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The MERIWETHER HOSPITAL 
FOR SURGERY AND GYNECOLOGY 
No. 24 Grove St. ASHEVILLE, N. C. 


Modern in every respect, on a quiet street, near the car lines and close to the center of 
the city. 
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mixture. Sold by druggists. 
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EDITORIAL 


OBSTETRICS. 


PITUITRIN IN 


THE discovery of pituitrin was 
indeed most fortunate for the gener- 
al practitioner who keeps clearly in 
mind the indications for its use. 
We name the general practitioner be- 
cause it is he who attends the vast 
majority of obstetric cases and often 
under very adverse circumstances. 
Again, any simpler method of pro- 
cedure which will obviate the use 
of the forceps should frequently 
prove a boon to the average physi- 
cian. Some practitioners never ac- 
quire great skill in the application 
of the forceps and therefore may do 
harm as a result. Those who have 
had occasion to resort to forceps 
when all other means have failed and 


often with no trained assistance 
whatever, are perhaps quite ready 
to welcome some effective substitute. 

Evidence is accumulating all over 
the world confirming the early re- 
ports of the great value of pituitrin. 
We believe it is the duty therefore 
of the obstetrician to study clearly 
the indications for its use, put the 
drug in his satchel and administer 
it promptly when the proper case 
presents itself. We say this because 
thereby the patient may be saved 
from useless suffering and the physi- 
cian thus fulfill his true mission. 

Here are some of the men who 
have given careful thought to the sub- 
ject and advise its use when indicat- 
ed: De Lee; Edgar, Fischer, Hen- 
gge, Humpstone, Grunbaum, Fries, 
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Jaschke, also the Freiburg Klinik 
and the Vienna University. 

Some of the indications follow as 
given in the Chicago Year Book just 
off the press: 

1. The woman must not be too 
anemic. 

2. Longitudinal position of the 
fetus in utero. 

3. There must be no mechanical 
disproportion present. 

4. The cervix must be dilated 
sufficiently to permit of a wide rup- 
ture of the membranes. 

The drug is contra-indicated in 
the following conditions: 

1. With regard to the mother 
when there is arterial hypertension, 
for it is known that pituritin in 
creases the blood pressure. If the 
tension is increased to a certain de- 
gree, eclampsia, or at least convul- 
sions may occur. 

2. With regard to the fetal pre- 
sentation, the drug is not called for 
when there is a certainty that the la- 
bor cannot be accomplished with 
the force of the uterine contractions 
alone. In a transverse presentation 
it would be a serious mistake to use 
it without a previous podalic version, 
but there is no danger after the ver- 
sion is accomplished if one wished 
to avoid a too serious traction. If 
the pelvis is disproportionate to a 
greater degree it is better to perform 
Cesarean section or pubiotomy. If 
the child is dead, cranitomy is called 
for. 

3. So far as the age of pregnancy 
is concerned the action of pituitrin 
is doubtful early in gestation. 

Otherwise, pituitrin is superior 
to the methods hitherto employed to 
induce or accelerate labor, whether 
mechanical or medical—lactose, qui- 
nine, or ergot. 

Pituitrin is certainly one of the 
most interesting drugs from the 


standpoint of practical utility which 
has been placed in the hands of the 
practitioner in a long while. For in- 
stance, while it is often invaluable as 
an oxytocic it will not produce abor- 
tion. After abortion becomes inev- 
itable its use has been found often 
indicated and satisfactory. It has 
been found of value by some operators 
in Cesarian section. In post partum 
hemorrhage pituitrin promises much 
as an aid. 

It is highly important that only 
the very best preparation is used, 
otherwise failure is sure to follow and 
hence discouragement and _ skepti- 
cism of the truthfulness of the many 
statements as to the real value of the 
drug. 


REPAIR THE LACERATED PERINEUM 





ONE of the procedures which has 
stood the test of time is the immedi- 
ate repair of the lacerated perineum. 
There would appear to be few excep- 
tions to this rule and few obstetri- 
cians whose practise is not in line 
with this idea. The operation should 
be performed with great care and re- 
gard for the ultimate results. 

Just as post partum hemorrhage 
will be reduced to a minimum by 
greater — skill in the manage- 
ment of the third stage of labor so 
infection will be less likely to occur 
if the lacerations following labor are 
treated properly and at once. 


THIRD STAGE OF LABOR. 

PERHAPS the conservatism now 
advocted by many competent observ- 
ers in the management of the third 
stage of labor will result in the sav- 
ing of more lives than almost any 
dictum of recent years in Obstetrics. 

Williams of Johns ‘Hopkins was 
one of the first in this country to ad- 
vise great caution in the matter of 








na 


re 


Th 


nh fa at 2 6 Ue fee 














haste in delivering the placenta. 
The Crede method of 1861 found 
ready acceptance for obvious reasons, 
not the least of which was the time 
saved for the busy doctor. Ahlfeld 
urges the expectant plan of treating 
the entire third stage of labor cou- 
pled with accurate watchfulness. 
It is possible that, as is often the case, 
a course midway between these ex- 
tremes wili in time generally prevail. 
It is certain that the third stage of 
labor deserves more than ordinary 
consideration in the light of our ad- 
vancing knowledge. 


DR. JOHN B. BRITT. 





Specia! to The State. 

McCormick, Oct. 20.—Dr. John B. 
Britt was buried today with Masonic 
honors at old Buffalo Baptist church, 
the home of his ancestors. Dr. Britt 
was graduated from ‘the Jefferson 
Medicai College of Philadelphia in the 
early ’90s, practiced medicine at his 
old home and at Verdery, but for the 
last four years at Princeton. 





Journal of the South Carolina Medical Association 301 






The death of Dr. Britt is peculiarly 
sad, because he was a young man, 


‘only 47, of lovable spirit and great 


usefulness, a broad-minded, high- 
toned, Christian physician, honored 
and loved by all who knew him. He 
leaves a widow, four girls and one 
boy, mother, brother and sisters to 
mourn his loss. He died at the home 
of his twin sister, Mrs. B. A. Mat- 
tison. His funeral was conducted by 
the Rev. Mr. Lee of Greenville, a for- 
mer pastor. 


Dr. C. S. BRITTON DEAD. 





Bishopville, Oct. 10.—Dr. C. S&S. 
Britton, a popular physician of the 
Spring Hill section of this county, 
died at his home this morning, after 
an illness of several months. 

Dr. Britton was 70 years old. He 
leaves a wife and a large family of 
sons and daughters. The ‘remains 
wil] be buried at St. John’s Method- 
ist church to-morrow’ morning. 
News and Courier. 
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THE TREATMENT OF MALARIA. 





*By J. E. Pressley, M. D., Abbeville, S. C. 





The title of my paper does not need 
any introductory remarks. I am sat- 
isfied in my own mind, and no doubt 
you will be before I have finished, 
that this society was sadly in need of 
papers when they asked for one from 
me. As you will see before I have fin- 
ished, the thoughts I have to present 





*Read before the Third District Medical 
Association, Abbeville, S. C., September, 
1913. 


are not original, and I hope you will 
pardon the crude way I have in pre- 
senting them. 

Most doctors labor under the idea 
that this is a simple and easy disease 
to diagnose and treat. Often when a 
doctor-is asked about a patient and 
the seriousness of a disease, he replies 
that it is nothing but a case of mala- 
ria. Right then and there he may be 
right, or like the negro said he may 
have skunt his ignorance. 

We all agree as to the etiology of 
the disease for as far back as 1880, 
a Frenchman discovered the para- 
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site and it stands today as it did 
then a hard one to deal with when it 
comes to treating it successfully. 
Your diagnosis is made. You have 


but to treat it, and you will get re- 


sults. Now what do you mean by 
treating it? This is where I wish fo 
lay a special stress. You may read 
volumes on the subject, and all you 
get out of it is to give quinine. How 
much? Twenty to twenty-five grains 
in acute stage, iron and arsenic dur- 
ing convalescence. True you must 
give quinine, but twenty grains is 
not enough to give results. The av- 
erage dose of quinine given in this 
part of the country is twenty grains, 
and it should not be less than thirty- 
five—five grains given every two 
hours. You do not have to wait until 
your fever goes down to give it. Why 
not give your acetanilide or phenace- 
tine along with it for the first four 
doses? Your antipyretic acting in a 
double capacity, lowering the temper- 
ature, easing the headache, backache, 
pains in the leg, usually accompany- 
ing the fever? Another idea preva- 
lent in this section is that quinine 
should not be given until you have had 
free purgation. Give your dose of 
calomel, castor oil, or citrate of mag- 
nesia, wait an hour, start your qui- 
nine. 


Where you have excessive vomiting, 
an over sensitive stomach that will 
not tolerate quinine, or one of those 
patients who cannot take capsules, 
then give him quinine by injection. 
For this purpose the quinine and 
ureahydrochlorate is the one to use, 
for reasons not known to me it gives 
better results than the other form of 
quinine, and we have fewer abscesses 
resulting. Here again give your qui- 
nine for results, and not because the 
book says so. Ten grains t. i. d. or 
where you cannot see your patient 


but twice a day fifteen grains in the 
morning, repeating the dose in the 


‘evening, giving your antipyretics 


every two or three hours while the 
fever lasts. Sometimes doctors have 
to be reminded that while the age of 
one person governs one as to the size 
of a dose, one must take into consider- 
ation the physical development of the 
patient and give the quinine accord- 
ingly. For instance, I gave a sus- 
pected case of malaria thirty-five 
grains of quinine, not knowing until 
the day afterwards that the patient 
was only eleven years old. There 
were no bad results from it. To those 
who have an idiosyncrasy for quinine 
sodium bromide may be given. It 
prevents the rash and allays the 
nervous system. The doses men- 
tioned above are to be used as the 
initial treatment, and if you must, 
repeat it in ten to twelve hours. The 
former doses not having caused or 
been any discomfort, I do not hesi- 
tate to increase the dose five to ten 
grains. My contention has been, 
and will be, that we do not give 
enough of quinine to get quick re- 
sults. True if you just keep on re- 
peating your smal] doses, you will 
ultimately get ‘your fever stopped. 
Not to repeat too much, but to make 
it clear as to what I mean by giving 
quinine for results, I will say that 
I have given quinine in five grain 
doses to a child eighteen months old 
injecting it into the deep muscles of 
the thigh, this being repeated in 
twenty-four hours, cold water be- 
ing used to control the fever. ] 
have seen ten grains given to a child 
two years old, the dose being repeat- 
ed twice in twenty-four hours, 
making in all thirty grains in twen- 
ty four hours. I have seen an 
adult get thirty grains by 
injection twice in twenty-four 


hours, in a case of pernicious fever, 
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and I have yet. to see any bad re- 
sults from giving quinine. 

The administration of ten grains 
of quinine, ten hours before the chill 
is expected, to be repeated in ten 
hours, is said by Mexican physicians 
to abort the chill. I have tried 
this, and it seems to give results. 
Ten grains of quinine every other 
night for six doses is also advised 
as an after treatment. For the af- 
ter treatment, we have not found 
anything that will take the place of 
Blaud’s mass pills, and Fowler’s so- 
lution, or the Elixir of 10 and S with 
Fowler’s solution. 

For the enlarged board like spleen 
which we so seldom see in this coun- 
try, Fowler’s solution has to be 
pushed to tolerance. 

I have tried to be brief in the best 
way possible, have given you my 
ideas for the treatment of malaria. 
These facts, for they are facts, I 
have learned from actual experience, 
and in conclusion will say if there is 
a moral in the treatment of malaria 
it is give quinine in large enough 
doses to get results. 








BONE GRAFTING IN UNUNITED 
FRACTURES. 


*S: C. Baker, M. D., Sumter, S. C. - 





In the great majority of instances 
where a bone has_ been fractured 
there is a satisfactory union or knit- 
ting of the fragments after a rea- 
sonable time, provided they have 
been placed and maintained in suit- 
able apposition by the time-honored 
means of extension, counter-exten- 
sion, manipulation and fixation by 
splints. In quite a number of in- 
stances, however, even when proper 
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contact has been maintained, no sat- 
isfactory union results and the sur- 
geon is forced to adopt more radi- 
cal measures. 


The reason for non-union is not 
always easy to find. In many in- 
stances the ends of the bone are held 
apart by an intervening strip of fas- 
cia or muscle, and in the case of com- 
pound fractures infection always 
plays an important part. But these 
causes being excluded, it can be said 
in a general way that non-union is 
liable to occur in the undernourished 
or in cases of multiple fracture, es- 
pecially if accompanied by consid- 
erable mangling of the parts and 
shock to the individual, as tending 
to bring the system below par or 
exert an unusual demand upon it. 

In many of these cases of non-- 
union rubbing of the ends of the 
bone together, thereby freshening 
up the contacting parts, coupled with 
a generous diet and the administra- 
tion of preparations containing lime 
salts will bring about the desired 
result. In other cases the fixation 
of the fragments by means of such 
appliances as Lanes’ plates or the 
simple wiring of the bones together 
has proved satisfactory. But all of 
these methods occasionallly fail, 
largely, it would seem because there 
must be left in the wound an essen- 
tially foreign substance, which, while 
acting beneficially as a means of co- 
aptation and fixation, ‘is neverthe- 
less an irritant and has no ability to 
help the osteogenetic elements of the 
bone to bridge the gap between the 
fragments. 

Physiologists have taught us that 
bone is nourished, generated and re- 
paired almost solely by means of its 
periosteum and this is undoubtedly 
largely true, but apparently not al- 
together so. According to Dr. John 
B. Murphy the medullary aspect of 
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the shaft of the long bones is even 
more richly supplied with osteoge- 
netic cells than the periosteal aspect, 
and he maintains that the best re- 
sults in nonunion can be obtained 
by using a bone graft that is inserted 
into the medullary cavity of the upper 
and lower fragments. His method 
of proceedure in brief is this. The 
site of non-union is exposed and the 
ends of the bone freed of all undue 
callus and intervening connective 
tissue and the medullary cavity of 
both upper and lower fragments 
reamed out for a depth of one or two 
inches for the reception of the graft. 
An incision is then made over the 
crest of the tibia, the periosteum 
split and turned back and a sliver 
of bone from 5% to %% inches in thick- 
ness and sufficiently long to fit into 
the bone fragments and bridge the 
gap between is chiseled out. In do- 
ing this the utmost asepsis must be 
observed. The hands are not allow- 
ed to touch the bone or graft but it 
is lifted out of its bed with forceps 
and wrapped in sterile gauze until 
ready for use. The tibial wound is 
then closed and the graft having been 
first shaped to fit its new location is 
shoved or driven into the reamed- 
out cavities in the fragments. The 
tissues are closed over the bone, a 
collodion dressing applied and a plas- 
ter bandage put on. In due course 
of time firm union occurs provided 
proper contact and due asepsis have 
been obtained while serving as an ele- 
ment in fixation. The chief role 
which the transplant plays is that of 
a scaffold. The Haversian canais 
in the transpianted bone act as tubes 
into which the MHaversian vessels 
from the living bone above and be- 
low pass. These Haversian vessels 
carry with them on their’ walls 
osteoblasts and osteoclasts. The os- 


teoclasts dissolve the bone that was 
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transplanted and the osteoblasts 
make new bone, so that one brick is 
taken out and another brick put in 
and this continues till all the old bone 
is removed. New lamellae are pro- 
duced around it and it all becomes 
new bone of exactly the same size 
and shape as the implant, then the 
new bone increases in size and 
strength as much as is necessary or 
demanded of it by the limb. 

If Dr. Murphy’s theory be correct 
and his results seem to justify its 
acceptance, then the use of absorb- 
able bone grafts would seem to be 
more rational, as well as more sat- 
isfactory than the employment of 
non-absorbable metal plates or ivory 
pins. The criticism that the meth- 
od requires two wounds instead of 
one is hardly worth considering since 
the opening over the tibia is very 
superficial and easily and quckly 
made, and is followed by no bad re- 
sults in the hands of a man capable 
of carrying out asepsis. 

The history of the following case 
in which I employed the methods 
above described will illustrate I 
think the advantages of the bone 
graft. 

April 25, 1912—Murray B.—Col- 
ored, age 25, a laborer at a saw mill, 
while at work near a revolving shaft, 
had his coat caught by a projecting 
set screw, was jerked from his feet 
and rapidly whirled around the shaft 
so that his right leg and both 
arms struck against a cross bar of 
wood as he revolved, and were frac- 
tured in numerous places, and his 
back, chest and abdomen were severe- 
ly bruised. 


The left forearm was badly man- 
gled below the elbow and both bones 
were broken in several places.: The 
wounds were cleansed with creolin 
water, torn skin sewed together and 
the limb enveloped in sterile gauze, 




















was extended and placed in wire 
splint with wet carbolic dressing. 

Right humerus sustained a sim- 
ple fracture near its middle. Right 
radius and ulna were fractured near 
the middle of the forearm and the 
ends protruded through the skin. 
One of the extensor group of mus- 
cles was torn loose from its origin 
near the elbow and hung out of the 
wound as a thin ribbon of flesh. 
The ends of the protruding bone were 
cleansed as thoroughly as possible 
with creolin solution and brush and 
retracted into place. A buttonhole 
slit was made through the skin over 
the common origin of the extensors, 
a hemostat inserted and the nose 
passed down to the rent in the skin 
at the site of fracture, the extrem- 
ity of the pendant muscle was caught 
and pulied back into place and its 
origin stitched there with catgut. 
Buttonhole closed and also the rent, 
all was covered with wet carbolic 
gauze pads and wire splint applied 
from shoulder to finger tips. Both 
bones of right leg were broken about 
two and a half inches above the 
ankle and soft parts considerably 
lacerated, fragments lapped nearly 
two inches. Lower end of tibia pro- 
truded through skin. Parts cleansed 
bones reduced and limb enclosed in 
moist dressing and weight and pulley 
applied. 

May 4th, nine days after acci- 
cident; infection had developed in 
left arm which was much mangled 
at time of injury, patient profoundly 
septic, no hope of saving limb, so arm 
amputated above elbow’ through 
sound tissue. Flesh wounds of right 
arm and leg have healed by primary 
urtion. 


June 15th—amputation wound of 
left arm entirely well, fracture of 
right arm apparently united, but 
fracture of right forearm and ankle 
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not united. Patient put upon tonic 
medication and generous diet. 
August 2nd—Fractures of fore- 
arm and ankle still ununited, patient 
fat and hearty. Incision made over 
fracture in radius and ulna, and frag- 
ments wired together with phospho- 
bronze wire, wounds closed and splint 
applied; fragments of tibia and fib- 
ula still overlapping were rubbed to- 
gether vigorously, extended as much 
as contracted muscles would permit, 
weight and pulley again applied, and 
limb supported by sand bags. 
September 13th—Soft parts of 
forearm healed by primary union 
after the wiring on August 2d, but 
no bony union either in forearm or 
ankie, resort was then had to the 
Murphy method of bone implanta- 
tion, with the following slight modi- 
fication: The implants were not tak- 
en from the crest of the tibia. The 
upper and lower fragments of the 
fractured bones had again overlap- 
ped each other nearly two inches, 
and were held there so strongly by 
the contraction of the powerful calf 
muscles that it was impossible-to get 
re-extension to the normal] length by 
about one and one-third inches; con- 
sequently the ends of the bones were 
turned out through an incision and 
the overlapping portions of the up- 
per fragments were sawn off so as to 
allow the fragments to come into 
apposition. The excised piece of tib- 
ia was then split with a chisel into a 
number of splinters, one and 1-3 
inches long, and from one-fourth to 
one-half inch in diameter, the medul- 
lary cavity of both bones was reamed 
out for a depth of one inch and the 
stoutest splinter inserted and driv- 
en tight into the two fragments of 
the tibia, thus serving as a bony dow- 
el pin. The ends of the fibula were 
treated likewise with a ‘smaller 
splinter, the wound was then closed 
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with silk worm gut sutures and en- 
veloped in wet carbolic gauze and 
encased in a wire splint. The re- 
maining bone splinters were wrap- 
ped in sterile gauze, while the frac- 
tured ends of the radius and ulna 
were being exposed. The useless 
wire loops were snipped away, the 
ends of the fragments everted and 
reamed out, and a_ bone splinter 
placed in each. Wounds closed and 
dressed as in case of tibia. It is re- 
markable that in al] this time (twenty 
and one-half weeks since the initial 
injury) not a particle of callus had 
been thrown out by the radius, ulna, 
or tibia. Wounds healed by primary 
union, and on October 27th (six 
weeks after bone transplantation) pa- 
tient was able to go home, bony un- 
ion having taken place at all points. 
The right leg was of course one and 
one-third inches shorter than the cor- 
responding member. 

Dr. Murphy in his reported work 
has obtained some very remarkable 
results (in numerous instances be- 
ing able to bridge-in spaces of sev- 
eral inches—in one instance as much 
as eight inches between fragments 
of bone). The case that I have re- 
ported is the first in which I have em- 
ployed the method, but it had practi- 
cally run the gamut of all the methods 
in vogue without result to finally 
respond to bone graft at the first ap- 
plication. 

Dr. Albee is doing a kindred and 
most rational line of bone grafting 
in the treatment of Potts’ disease. 
It is to be remembered here, that 
there is an absorption of the bodies 
of the vertebrae in front, and the 
chief support of the trunk is thrown 
upon the articular processes with a 
tendency of the spinous processes to 


tilt apart behind, and of the bodies, 
to crowd together in front. The ra- 
tionale of his treatment is to rigidly 
fix the spinous processes behind with 
a bony splint so that they cannot sep- 
arate themselves, and to thus prevent 
crushing action upon the softened 
bodies in ‘front. The patient is 
placed on the table face downward 
and an incision made in the mid line 
of the back, down upon the tips of the 
spinous processes of the diseased ver- 
tebrae and one vertebrae beyond 
at either end. The supra-spinous 
ligament is split with the knife and 
a chisel is then applied and each 
spinous process also split to a depth 
of about one-half inch. This dorsal 
wound jis then protected with 
salt sponges, and a cut of similar 
length is made over the crest of the 
tibia of one leg, and a sliver of bone 
about one-fourth inch in thickness 
and as long as the spinal incision is 
removed with its overlying perio- 
steum intact. This sliver is laid 
lengthwise up and down the spine in 
the trench ready prepared in the 
split processes of the vertebrae and 
is shoved home into the split, the per- 
iosteal side upwards where it 
soon becomes an integral part of the 
spine, gives most valuable support 
and entirely does away with the ne- 
cessity of the annoying plaster jack- 
et that is so commonly used. 


I do not mean to say that these 
methods wil] be proper or necessary 
in all instances. Lane’s plates are 
probably more satisfactory for early 
use, but they have brought most 
gratifying results in a trying class of 
cases and will in many instances, 
with proper care, prove a great boon 
to both the surgeon and the patient. 
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MORPHINISM. 





*By W. C. Ashworth, M. D., Greensboro, 
N. C. 





When we approach the realm in 
which the drug habitue lives, moves 
and has his being, it is well to re- 
member that practically all the the- 
oretical knowledge ‘we may have 
gathered in regard to the nature of 
drug addictions must now be laid 
aside, for the subject under consid- 
eration is presented to us, not as a 
theory, but as an existing condition 
of lamentable reality. He who would 
successfully cope with this monster 
must be thoroughly equipped for 
that which will at times develop into 
a terrific combat, and he will need the 
helmet of tactful strategy, the 
breast-plate of confident, inspiring 
determination and the whole armor 
of the alert skilful physician and 
competent psychotherapist. 

The use of drugs is universal. In 
all countries in every climate, among 
all tribes and races, man has learn- 
ed the action of certain vegetable 
and mineral substances, and classi- 
fied them according to his experience 
with them. The poison, that which 
carries with it the possible sting of 
death, has ever attracted the human 
race. (Man has ever flirted with 
temptation, but regretted her em- 
brace. 

Drugs possessing habit-forming 
properties have a peculiar seductive- 
ness that but few persons can with- 
stand after having become acquaint- 
ed with their action. In small doses 
the thought centres and faculties of 
ideation seem to be increased; fancy, 
for the time being set free, contrib- 
utes a joyousness and careless free- 
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dom which the wearing cares of the 
daily struggle for existence cannot 
hamper nor suppress. In the larger 
dosage which inevitably follows, the 
narcotic influence becomes more 
maitiked; co-ordination is impaired 
and relationship with the world at 
large is disturbed to such an extent 
that the victim exists in a dreamy, 
selfcentered-world state, the return 
from which is disturbing and irritat- 
ing. After a period of indulgence the 
unfortunate finds himself in the em- 
brace of the enslaving drug, and be- 
cause of the accompanying impair- 
ment of volition soon admits, to him- 
self at least, that he has become hope- 
lessly ensnared in the meshes of hab- 
it, and that assistance will be needed 
in order to enable him to secure 
freedom. 


Notwithstanding the oft-repeated 
assertion made even by such as 
claim to have had opportunity for 
systematic observation, that the ex- 
tent of drug addiction is constantly 
being overestimated, and that the 
danger to be feared from an increase 
of the same is more imaginary than 
real, the fact remains that drug ad- 
diction ,especially that of opium or 
its alkaloids, and cocain, is today a 
cruel, merciless monster whose al- 
most relentless grasp holds in a 
thraldom infinitely worse than slav- 
cry its legions of victims in all parts 
of the world. 

The far-reaching effect of drug 
addiction cannot be imagined, much 
less accurately determined, and only 
such as have had the opportunity of 
observing a bright, intellectual, and 
promising young man or woman 
gradually lose their ambition, their 
character, their manhooa, their all, 
and sink into an oblivion worse than 
death, can understand the full im- 
port of the assertion that drug ad- 
diction constitutes a most effective 
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barrier to the elevation of some of 
our brightest minds, and too fre- 
quently clouds the most brilliant in- 
tellects.” 

The etiology of morphinism dates 
back almost from time immemorial. 
The human family seems, from the 
most remote antiquity, to have felt 
the need of artificial stimulation and 
something to blunt the sensibilities 
in the presence of unusual] troubles 
or mishaps of any kind. 

It is very true that the lulling in- 
fluence of the juice of the poppy has 
played a very important role in the 
history of mankind. The Chinese 
were the first to cultivate and imbibe 
the seductive and subtile benefits of 
the poppy. A feeling of insufficiency 
and the universal dread of suffering 
are responsible to a large degree, for 
the extension of the opium traffic and 
its use in the United States. The ex- 
igencies of life and the latter day 
high cost of living have contributed 
their full quota to this large and in- 
creasing class of unfortunates. 

The enslaving properties of the 
drug plus its devastating effects on 
both the mind and body easily make 
it the greatest menace to civilization 
of the present day. 

It is estimated that only about ten 
percent. of opium and its alkaloids- 
morphine, etc., imported to this coun- 
try, is used for medicinal purposes. 
It is therefore true that the large 
excess, beyond what is consumed 
legitimately, is consumed by the reg- 
ular habitues of the drug. 

The common belief, among the lai- 
ty especially, that the opium and its 
derivatives are comparatively inocu- 
ous and can be used indefinitely with 
impunity is responsible, in a large de- 
gree, for the lamentable spread of 
the habit. It is a fact, however, that 
the habitual use of morphine is not 
only a constant menace to the health 
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of the user, but life itself is often 
endangered and a serious train of 
disastrous results rapidly follow in 
the wake of its use. 

The average morphine user is a 
parasite on the commuity; being un- 
productive and content, in most in- 
stances, to while away his time under 
the seductive influence of the drug. 
The exhilaration or euphoria inci- 
dent to the use of the drug is a temp- 
tation for its continuance that very 
few can withstand after having once 
experienced it. 


EFFECTS OF MORPHINE. 

It is a fortunate thing for some 
people that the use of morphine or 
any opium is followed in a few hours 
by the most dreadful depression and 
nausea. There are a large number of 
people who suffer in this way and as 
a consequence there is little danger 
to them of contracting the morphine 
habit. They could only do so by suf- 
fering from so severe a chronic pain 
that they are willing to endure the 
after effects so as to get the relief 
the morphine gives. After a few 
doses or more, however, it loses the 
bad after effects. 


There are others—and I believe 
they are in the majority—who never 
suffer this depression and nausea 
even with the first dose of the opium. 
Let us imagine one of these last suf- 
fering some excruciating pain—tooth- 
ache, earache, or colic—to whom a 
dose of morphine (hereafter, I shall 
use the word “morphine” intending 
to include therein all the other opi- 
ates) is given. In less than an hour 
he has absolute relief from all pain, 
not only from al! physical pain, but 
relief from all menta] worries and 
troubles. His mind works with re- 
newed power and he has a self-con- 
fidence never felt before. His 
thoughts flow freely; his judgment 
is certain and absolute. He is full 
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of a mental energy never felt before 
and through and over it all there is a 
solemn sense of happiness and con- 
tent with self and surroundings. 


The judge who has doubted his 
proper decision before has all doubt 
removed. His mind is as clear as a 
bell and he knows what is justice 
and right. The Doctor, worn out 
and exhausted from over work, with 
mind only half acting, in a short time 
becomes strong with mental machin- 
ery in perfect trim. Then he be- 
comes acquainted with morphine for 
the first time. He may go months 
before he thinks of it again when the 
same tired feeling makes him use it 
again without any thought of danger. 
Again he gets the rapid relief, again 
he experiences the wonderful] eupho- 
ria that morphine brings. Thus he 
dallies with the drug for a year or 
more. At the end of this time he 
still has no thought of danger. He 
is taking it very much oftener than 
he did at first but he has a good ex- 
cuse each time. He is still leaving 
it off for days without any suffering. 
What danger can there be for him? 
Each dose still brings a wonderfu! 
energy, wonderful mental action and 
that marvelous feeling of wellbeing. 


Another year and we find him tak- 
ing morphine every day. This is 
another story—he has become a mor- 
phinist. And yet if he is moderate 
in its use he may have four or five 
years before he begins to pay the pen- 
-alty. His best friends, even his 
wife during this stage, may not know 
of his habit. But there comes a time 
when he begins to show all the symp- 
toms belonging to a morphinist. This 
time comes much sooner to those who 
use the needle than those who use it 
by mouth and there are certain neu- 
rotic or neurasthenic natures that 
run a very rapid course in becoming 
a morphinist. Some in six months 
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time can bring on all the most pro- 
nounced symptoms. 


Let us consider the symptoms ot 
the confirmed morphine user. The 
morphine must be taken every day, 
almost at the hour called for; there 
is no feeling of wellbeing or eupho- 
ria now. The dose is taken just to 
maintain a physical and mental equi- 
librium because any attempt to stop 
brings on the most horrible suffering. 
In the early morning we find him 
shaking and trembling until he gets 
his first dose. It is impossible for 
him to do anything until he gets 
this. As the day advances and he 
gets dose after dose, he becomes 
nearer a normal man, so that by af- 
ternoon and night he is more capable 
of doing his work. 


The physical change brought about 
may not be so great. I do not think 
there are any permanent changes 
in the organs of the body and the mor- 
phinist seems to have a special pro- 
tection from almost all diseases 
In the majority of cases, the mor- 
phinist is thin; his skin is pasty white 
color, the eyes are dull, the pupils 
contracted and the whites a muddy 
blue. The total effect is that of one 
not entirely awake. These changes are 
brought about by the morphine-toxe- 
mia and this is produced by its effects 
on the secretions and excretions of 
the body. 

With the exception of the perspira- 
tion, there is not a single one of these 
that morphine does not check and it 
is the toxemia produced by this 
that is the cause of all the changes 
that have been brought about by the 
drug. 


The moral and mental 


changes 
that are brought about in the mor- 


phinist are probably greater than the 


physical ones. Procrastination now 
is the key note of his character. “He 
will not do today what he can put 
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off until tomorrow,” so we find him 
neglecting duties. He is slow and 
careless about answering letters. 
He is not as careful as he formerly 
was about meeting his obligations. 
He is careless about his dress and 
apt to neglect his social duties along 
with the others. 

Yet I would not maintain, as some 
writers do, that the morphinist is 
necessarily immoral (utterly lost to 
moral ideas.) There are a few who 
are, but I have known others who 
were as high-toned as any people I 
ever knew. Probably all morphin- 
ists will lie about their habits, and 
this is probably caused by the ease 
with which the habit is hidden at 
the beginning. 

The mentality of the morphinist 
is not always seriously impaired as 
evidenced by the fact that Coleridge 
gave the world much of his best writ- 
ings while under the influence of 
laudanum, to-wit: The Ancient Mar- 
iner,” etc. It is probable, however, 
that the world lost more from the 
paralyzing effect it had upon him 
during the latter years of his life. 

DeQuincy turned his misfortunes 
to account by publishing his “Con- 
fessions of an English Opium Eater.” 
He is probably better known by this 
work than anything else he wrote. 
Both of these writers claim to have 
freed themselves from their perni- 
cious habits. We doubt, however, 
the truth of their statements in this 
respect. 


DeQuincy states that many of the 
brightest and most intellectual men 
of his day were opium users and pro- 
bably since that time habitues have 
been steadily on the increase both in 
England and America. Among these 
brilliant habitues we know Robert 
Hall, the noted preacher and William 
Wilberforce, who stopped England’s 
slave trade in England, and in Amer- 
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ica; also, we know of the eccentric 
and satirical John Randolph of Roa- 
noke. 

Morphinism, therefore, shows no 
respect for creed or nationality. 
All classes of society are represented 
among its habitues. We have often 
noticed, however, that heredity 
influence plays a_ very significant 
role in the development and forma- 
tion of the habit. In other words, 
those of inherited neuropathic ten- 
dency—which means, in common 
parlance, lowered nerve force—are 
easy victims of the habit. The Bib- 
lical statement that “The sins of the 
fathers are visited down upon the 
third and fourth generations” is very 
true in respect to our physical ills 
and weaknesses. Our progenitors 
are, therefore, responsible, to a de- 
gree at least, for the use of opium 
and its derivatives. 

“Morphine daily incapacitates the 
noble, busy physician, defiles the sa- 
cred desk, sullies the ermine of the 
bench, ruthlessly enters every profes-. 
sion, and fastens its terrible and mer- 
ciless fangs upon every class of peo- 
ple. No station in life is exempt 
from the baneful influences of this 
steadily growing evil. All classes 
contribute their quota to the insatia- 
ble army, which, as without a leader, 
invariably meet the same fate unless 
rescued by such of the medical pro- 
fession who have given the subject 
sufficient attention to recognize the 
truly charitable services that can be. 
rendered in such cases, and who do 
not necessarily consider the substan- 
tial financial returns accruing there- 
from.” 

It has been the privilege cof the 
writer to be closely associated with 
this large and increasing class of un- 
fortunates for a number of years. 
We have, therefore, studied their 


habits both by day and night from 
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almost every view point. Their pe- 
culiarities and idiosyncrasies are 
well known to the physician who is 
constantly associated with them. 


ANALYSIS OF CASES. 


I will make an analysis of the !--+ 
121 cases I have treated; of these 89 
were men, and 32 were women. 
They were of all ages, from twenty 
to seventy-five years, but the vast 
majority about middle life—between 
thirty-five and fifty. The time of 
addiction, none were less than five 
years; some as high as thirty years 
of use, while the majority have been 
using it twelve or fifteen years. 
Of the 89 men, 45 were doctors, 
more than fifty percent. Of the total 
number of men and women (121— 
62 were doctors, druggists, members 
of doctor’s family, trained nurses or 
more than fifty-one percent. connect- 
ed with medicine. 

1 used morphine and hyoscine. 

1 used jaudanum and whiskey. 

3 used cocaine alone. 

5 used laudanum alone. 

7 used morphine and cocaine. 

17 used morphine and whiskey. 

87 used morphine alone. 

121 

Of these 121 drug habitues—112 
used morphine, 9214 percent., and 
106 used the hypodermic needle, 95 
percent. It is a very difficult thing 
to find out with absolute certainty 
why these 121 people commenced the 
use of morphine; but at least 30 of 
them commenced on some serious or 
painful disease, and 25 had commenc- 
ed the whiskey habit first. It is my 
opinion that a much larger number 
had commenced on the use of 
whiskey, therefore, physicians 
should be extremely careful in their 
use of morphine when sobering a pa- 
tient who has been on a spree. 
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During the four years that I have 
known most of these 121 habitues 
there have been among them 13 
deaths; one from pellagra, one from 
pneumonia, one from locomotor atax- 
ia, one epileptic, whom train killed; 
two from tuberculosis, one from di- 
abetes, two from heart disease, two 
from Bright’s disease, one from tox- 
emia and one from a too sudden with- 
drawal. 

With the exception of the pellagra 
and pneumonia, all of these had their 
diseases before they began to use 
morphine so that of the 13 deaths, 
only two of them can be in anyway 
attributed to their habits. One of 
these died in a hospital from the too 
sudden withdrawal of morphine; the 
other died in my Sanitarium. He 
was over seventy-five years old and 
had taken morphine for more than 
thirty years. He endured the with- 
drawal] of the drug fairly well but 
about ten days after the drug was en- 
tirely withdrawn, he suddenly ‘devel- 
oped symptoms of profound toxemia 
and died in forty-eight hours. 

Of these 121 patients, there were 
four or five who habitually used atro-. 
pine with their morphine (I suppose 
from having originally started with 
the morphine and atropine tablet.) 
One I remember who took as much 
as one-fifteenth of atropine sulphate 
every three hours in addition to two 
and one-half grains of morphine at 
the same time. In these cases, the 
combination was having a much more 
deleterious effect than morphine 
alone, and it was always doubly as 
hard to break up the habit. 

In comparing men and women in 
my experience, women, the boasted- 
bearer of pain, fails entirely when 
she encounters the pains of the mor- 
phine withdrawal] and she is three or 
four times as hard to break of the 
habit as is man. 
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THE PAINS AND TRIALS OF 
WITHDRAWAL. 
We will first consider what it is 
to stop morphine without medical 
assistance, and then what medicine 
can do to to alleviate this suffering. 
When DeQuincy and _ Coleridge 
made their attempts to free them- 
selves from the bonds of opium, it 
seems that there was no medical 
knowledge then existing that could 
aid them in the least. If there was, 
neither one of them _ could find it. 
Probably there was very little medi- 
cal knowledge on this subject until 
after 1880 when Lewenstain and 
Mattison wrote their articles on 
methods of treatment. As late as 
1868 I can give this quotation from 
Dr. Ludlow of New York, who says: 
“T am led to believe in the records 
of fatal lesions, mechanical childbirth, 
cancerous affections, the stake itself 
contains no greater torture than a 
confirmed opium eater’s experience 
in getting free.” 
Let us see now what DeQuincy 
would have suffered without our 
present knowledge if he had freed 
himself entirely ‘from laudanum. 
He tells us himself of dropping from 
320 grains of crude opium to 40 
grains per diem with but little dis- 
comfort. Dr. Jennings, of Paris, 
speaks of a physiologica] limit, that 
is, a certain amount of morphine 
(or opiates) which everybody’s sys- 
tem will take up and utilize, and any 
amount beyond this is a waste of the 
drug because it is thrown off by the 
system without being used. 

He places this physiological limit 
at 12 centigrams or a little less than 
two grains per day. I think Dr. 
Jennings makes the error of making 
every one’s physiological limit the 
same and then makes the limit too 
small for the majority of patients. 
I am inclined myself to place this lim 


it with the average patient at three or 
four grains per deim. But the reason 
why DeQuincy was able to 
make this large reduction, almost 
without suffering. 

The first effect of any considera- 
ble reduction is the most profound 
sleep. This may last continuously 
almost twenty-four hours. After 
this, sleep will become less and less 
in soundness and amount each night. 
Let us suppose that twenty-four 
hours after this sleep, Mr. DeQuincy 
leaves off his wonted morning dose. 
He feels a constant propensity to 
yawn, gape and stretch, together 
with languor and general uneasiness. 
As the hours pass (without the ac- 
customed dose) shudders run thro’ 
the frame with alternate fever heats 
and icy chills, hot and cold sweats— 
especially along the spine—while a 
dull, incessant, indescribable ache 
pervades the bones.. Then (follows 
a host of sensations as of burnings, 
tinglings and twitchings, seeming to 
run along just beneath the surface of 
the skin—over the whole body. 
These are the symptoms of a dose de- 
layed ten or twelve hours. 

For illustration, let us suppose that 
Mr. DeQuincy’s courage has not fail- 
ed him—that he has continued to fall 
from forty grains a day until he gets 
down to a grain or two a day— 
that he has even taken thirty or forty 
days to do so; and what are his symp- 
toms? He has not slept “one wink” 
for many days. He has a severe di- 
arrhoea—so bilious that the actions 
burn the rectum in an almost unbear- 
able way as they pass. He is vomit- 
ing almost everything he eats; his 
stomach and bowels are so relaxed 
that there is an enormous amount of 
flatulence. The gas is pressing on 
the already enfeebled heart and caus- 
ing colicky pains—sometimes very 
severe. He has caught a severe cold, 
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beginning in the nose and going down 
into the lungs (it is the rarest thing 
in the world for the morphine habi- 
tue to “take cold” while using the 
drug). He is sneezing—sneezing all 
the time. (Sneezing is so certain a 
symptom of this stage of “coming 
off” that during treatment if a pa- 
tient does not exhibit it at this time, 
you may know he is getting morphine 
“on the side”). He is in a constant 
and profuse perspiration. His heart 
is so feeble that he can not take a 
step without panting for breath. 
And this is not the only trouble from 
the heart—it is not strong enough 
to force the blood all over the body 
so that the extremities suffer, ie, the 
brain and the legs. In the legs he has 
the continuous cry of the tissues for 
more blood. This is felt in constant 
nagging pains ,especially in the 
calves. (This is not to be confused 
with sciatica, which so often follows 
the withdrawal of the opiate). 

The brain from absolute sleepless- 
ness and deficient blood, suffers with 
complete inertia. The ‘subject can 
not read for he has no power of at- 
tention; he can not think; he fre- 
quently can not recall the name of 
his nearest neighbor. There is a 
most general wretchedness; time 
seems to be interminable; he suffers 
from extreme restlessness, a desire 
to be moving every second and yet 
too feeble to take a single step. 


If Mr. DeQuincy’s courage keeps 
up and he lives, he will drop the last 
one-half grain of opium. Then every 
symptom mentioned above will in- 
crease in severity and it will be a 
week before a single one of them 
begins to amend. The nausea and 


vomiting will gradually stop; the di- 
arrhoea will check and other symp- 
toms slowly improve. Sleep will be 
the last thing to become normal. 
Thirty days after the last dose of 
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opium, Mr. DeQuincy will have im- 
proved very much in his personal 
appearance; he will have gained 20 
pounds or more; his eyes will be 
bright ; his complexion will be as clear 
as a baby’s. There is a wonderful 
rapid cell regeneration everywhere 
except in the brain and nervous tis- 
sue. Perhaps it is the shock from 
loss of sleep, but he is still suffering 
from mental] inertia. He cannot ap- 
ply himself; he still has an aversion 
to reading, and any continuous em- 
ployment seems utterly impossible. 
This may last several months. 

In those days it was not uncommon 
for men in desperation to try to give 
up their habit and die in the attempt. 
It is probable that at least one-third 
died in trying to give up opium. 
Let us see now what we can do to 
prevent this suffering and death. 

It is easily seen that it is impossi- 
ble for a patient to go through any- 
thing like this, and continue his or- 
dinary work. or observe the ordinary 
cares of business and family life, 
therefore, his placing himself in a 
sanitarium seems to be an absolute 
necessity. The kind of sanitarium? 
My own view, and it has certainly 
worked well in my own experience, 
is one with as much freedom as is 
compatible with the patient’s ‘cure 

I have no barred windows, no 
locked doors, and as soon as I get the 
patient off of morphine, I place 
him on his honor and let him go about 
by himself. It is not often that I am 
deceived. No royal road to the cure, 
no specifics. 


MEDICAL TREATMENT. 


There are some authorities, as Dr. 
McBryde of England, who believe in 
large doses of the Bromides. This 
treatment consists of giving, from 
the commencement of the withdrawal 
two or three hundred grains of Bro- 
mide of Soda per day, until by the 
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time the withdrawal is complete, the 
patient is thoroughly saturated with 
the Bromide. I have had but little 
experience with this. There are 
many others who believe in hyoscine 
treatment with rapid withdrawal. 

My own method is this, and by it I 
expect to withdraw the morphine in 
an ordinary patient entirely within 
two weeks, regardless of the amount 
he is taking. After waiting twenty- 
four or thirty-six hours, or until the 
patient becomes accustomed to his 
surroundings, I ask the patient to 
give me all of his morphine, and then 
begin what I think is very important 
—elimination by the bowels— calo- 
me] and C. C. pills at bedtime, with 
two ounces of castor oil in the morn- 
ing. I prefer the castor oil, but if 
the patient is unable to take it, I then 
use any of the salines. 

I defer the morning dose of mor- 
phine until his bowels act freely. 
All during the rest of the treatment 
his bowels are kept freely open. In 
regard to the morphine—while I am 
reducing it I give it at regular inter- 
vals four times a day—at 7:30 a. m., 
at midday, at 5:00 p. m., and 8:30 at 
night. The patient has some difficul- 
ty at first of waiting for these hours, 
but most of them become accustomed 
to it in a few days. I always use the 
hypodermic needle in giving the mor- 
phine because it is the only way of 
keeping the patient from knowing 
the amount he is getting. It matters 
not the amount the patient is taking, 
I expect to get him down to his “phy- 
siological limit” in about three days 
and then to stop the morphine entire- 
ly in nine days more. 

After the morphine is_ stopped, 
strychnine in decreasing doses is 
given for three days more, when the 
needle is stopped entirely. Let us 
see now what we have to look out for 
while the patient is “coming off.” 


First, a heart that is weak from the 
loss of a powerful stimulant that has 
been used for years. Second, sto- 
mach and bowels that are fixing to 
run “amuck”. Third, insomnia, and 
fourth, pains, all sorts of pains. 

For heart and intestinal tract, I 
use a tonic, administered every two 
hours while awake, containing Tinct. 
of Capsicum, Compound Tinct. of 
Gentian, Tinct. Belladonna, Tinct. 
of Nux Vomica and Compound Tinct. 
of Cinchona. If the heart needs any 
further stimulation, I use Tinct. Dig- 
italis by the mouth or Sparteine 
Sulphate—one grain doses, hypoder- 
mically. If there is diarrhoea, I use 
enough Bismuth or Tinct.-Catechu to 
keep under control. 

For the excessive acidity of the 
stomach, I use Bicarbonate of Soda, 
ad libitum._For the flatulence, I use 
assafeetida. For insomnia, I use Ve- 
ronal Sodium, Trional, or Sulphonal, 
avoiding religiously any prepara- 
tions of chloral for as Dr. Crowthers 
has pointed out, these are invariably 
followed by increased craving for 
morphine. 

I stop al] hypnotics at the earliest 
possible moment, advising the pa- 
tient to spend some sleepless nights 
rather than keep them up very long. 
For the pains, I occasionally use ace- 
tanilid, guarded with Caffeine, but 
my chief reliance is the hot bath, 
Russian or Turkish or the ordinary 
hot bath just as hot as the patient 
can stand. In the _ worst stages, 
while in the hot bath, the patient is 
entirely easy and remains so for half 
an hour afterwards. If the pains 
are very worrying, there is no reason 
why the patient should not use the 
hot bath every hour or so until the 
pains are stopped. I also use the va- 
rious forms of electricity and the 
electric hot box for the pains and to 
allay nervousness. 
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Thus in two weeks, with the treat- 
ment given above, I have withdrawn 
the drug from the patient, almost 
without pain or suffering. But the 
fight is not over yet. The patient’s 
chief troubles now are insomnia and 
both mental and physical inertia, 
therefore I try to persuade the pa- 
tient to stay with me at least six 
weeks longer. I continue the ton- 
ics for several weeks, look after his 
diet carefully, and gradually get him 
to taking exercise. There is a wonder- 
ful rapid regeneration of cells every- 
where except in the nervous tissues, 
therefore I do not like him to go home 
until these are partially restored at 
least. 

“Drug addiction is so little under- 
stood by physicians in genera} that 
it is almost universally regarded as 
an incurable disease, and by their 
inattention to it they practically con- 
fess themselves inadequate to the 
task of curing it. 

The successful treatment of drug 
addiction demands three requisites, 
as follows: 

First—the confidence of the pa- 
tient. Everyone knows the intense 
degree of secretiveness that devel- 
ops in an opium or morphine habitue. 
The fear of an interruption in his 
supply is sufficient to arouse an al- 
most superhuman energy to forestall 
it, and, indeed, the most careful vig- 
ilance on the part of the shrewdest 
physician is often entirely inadequate 
to cope with the schemes of the most 
ignorant victim of drug addiction. 
Many habitues will object to treat- 
ment for the reason that they have 
all experienced the pangs of with- 
drawal and have an idea that if 
treatment were taken they would be 
obliged to pass through extreme tor- 
ture before they could obtain freedom, 
and consequently postpone the at- 
tempt from one season to another. 
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There are but few institutions now 
in existence in which the sudden 
withdrawa! system is practiced, un- 
less it is done under the influence of 
certain other narcotics, which sys- 
fem is perfectly rational and proper, 
but applicable only to those who are 
strong and vigorous. Some insti- 
tutions claim from 90 to 95 percent. 
of cures by this method, known as the 
“quick cure” system, but in order to 
obtain these results, the cases must 
be carefully selected. Confidence, 
therefore, is the first prime requisite 
to be sought for; without it every- 
thing will fail. The physician must 
assure his patient that in case he is 
not fully supported by the treatment, 
if a craving for the drug comes on, 
he will see to it that he is supplied 
with enough to meet his needs, and 
in no instance must this promise be 
broken. If the patient is once dis- 
appointed, rest assured he will insti- 
tute measures to prevent any such 
calamity in the future. 

The next requisite is, the patient 
must be willing to be cured. Para- 
doxical as it may seem, one is fre- 
quently consulted by opium or mor- 
phine addicts for relief from the 
craving, while at the same time they 
are daily consuming more of the drug 
than they actually need to be free 
from annoyance, and who after treat- 
ment, after the craving has been re- 
moved, express, and often gratify, 2 
desire for a single dose, merely to 
note the results. The results are too 
well known to require mention, and 
too strong injunction against such 
procedure cannot be given. The 
coliaboration of the patient with the 
physician is absolutely essential. 

The Third requisite: The physician 
who essays the successful treatment 
of drug addiction nrust possess the 
means to cure, and exercise good 
judgment in employing them. An 
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adequate and reliable knowledge of 
the various phases presented by a 
number of these cases, and the spe- 
cial means to be employed in effect 
ing successful terminations, can only 
partially be obtained by reading and 
study ; actual experience is necessary. 
It is by experience only that the phy- 
sician will be able to accurately de- 
termine the patient’s needs, whether 
he really requires the drug or wheth- 
er he only thinks so; to accurately 
determine the amount of actual suf- 
fering some may endure without com- 
plaint; and also to make a liberal al- 
lowance for the profuse and exagger- 
ated pleadings of those whose most 
trifling discomfort renders them in- 
consolable.” 


“The tissues of the life to be 

We weave with colors all our own, 
‘Till in the fields of destiny, 

We reap as we have sown.” 


THE PHYSICIAN’S OPPORTUNITY. 





*By Fillmore Moore, M. D., Aiken, S. C. 





The tendency of physicians is to 
be practical. They are paid to be 
practical, therefore they are usually 
content to deal with the situation as 
they find it. They rarely move the 
previous question. They respond to 
the demand that relief be afforded 
quickly. If the patient is relieved he 
goes his way rejoicing and the phy- 
sician rarely has _ the opportunity 
even if he has the inclination, to in- 
quire into the fundamental wrong. 
He doesn’t know what has gone before 
and he does not speculate as to what 
will follow. 

If I may presume on your indul- 
gence, I would like to recite a little 
of my personal experience. About 
the year 1882, I entered into practice 
in the city of New York. My prac- 
tice was confined to what was called 
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chronic cases. Chiefly of the classes 
known as nervous prostrations, neu- 
rasthenia, neuralgia, rheumatism, 
nervous dyspepsia, uterine displace- 
ments and disorders of similar type.) 
I was taken into partnership with a 
man who had a large practice among 
that class of disorders, and I had an 
unusual opportunity to see and study 
them. In 1883—4, I became impress- 
ed with the superficial or inade- 
quate character of the diagnosis or 
understanding of these troubles, and 
I began a series of exploratory ex- 
periments. Many of the cases that 
came under observation had been 
under treatment by some of the emi- 
nent men of the time, such men as 
Weir Mitchell, McLane Hamilton, T. 
Galiard Thomas and others, so I had 
the benefit of their opinions. I also 
had a great incentive, as I was young 
enough to be ambitious and I wanted 
to succeed where great men had 
failed. 

The further I explored, the more 
certain I was that even better men 
had not gotten at the bottom facts 
in these cases. There was nervous 
prostration and insomnia and neu- 
ralgia, etc., but why and whence and 
how? 

Some day I may publish the details 
of my investigations. For present 
purposes let it suffice if I tell you 
briefly my conclusions. 

First of all, I conceived the idea 
that there must have been an origi- 
nal fault or failure somewhere in 
the organism, that if found, would 
make it clear how all these signs 
and symptoms had come about. I 
was in search of this first cause of 
failure, or departure from the norm. 
It did not take long to locate the 
region. I soon discovered what ought 
to have been evident to all and what 
is still overlooked by many. 

The alimentary tract in every in- 
stance was faulty and failing, both 
as a digestive organ and as an elim- 
inatory apparatus. In nearly, every 
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case I succeeded in eliciting a his- 
tory of such failures from the patient. 

When I had got the clue to the 
original site of the trouble, I pursued 
my explorations with enterprise and 
energy and the developments were 
remarkable—in some cases startling. 
No case that I can now recall failed 
to show evidence of failure in func- 
tion, and many showed marked le- 
sions, and there were accumulations 
of retained food and fecal matter 
that had undergone singular trans- 
formations. 

The clearing of the bowel and the 
general system of these accumula- 
tions was no smal! task. The im- 
portant thing to fix attention on, was 
that in every case where the bowel 
was cleared and kept clear long 
enough to also drain the system of 
all that had gotten into it from the 
defective sewer, all the symptoms of 
disease vanished. 


It is not my purpose in this paper 
to recommend any special treatment. 
It is only to show what the real na- 
ture and causes of a large number of 
diseases are and to give some princi- 
ples for guidance both in diagnosis 
and in treatment. 

Here then, are some generaliza- 
tions and conclusions which after 
thirty years of experimental explo- 
ration, observation and demonstra- 
tion, I submit: 


The first is that a large number of 
the cases that are called by various 
names, are results of a failure in 
the alimentary tube. 

Second, that to properly compre- 
hend and deal with disease, we should 
bear in mind that there is one, and 
only one life force which generates 
or creates and re-creates the body. 

Third, that all disease and disor- 
ders of whatever kind, are really ne- 
gations of the life force—obstacles 
and encumbrances to the full and 
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free flowing and functioning of this 
force. 

Fourth, it is the purpose and ten- 
dency of the life force to re-create 
and maintain the organism in health. 

Fifth, as the organism has a nat- 
ural tendency towards health and as 
disease is an obstruction in the way 
of the life force, it should be the busi- 
ness of the physician to remove these 
obstacies and to prevent the further 
introduction of material that may 
become obstacles. 

The high office and privilege of 
the physician is to disencumber the 
ways of life and make straight and 
smooth its paths. 

This brings me to the second sec- 
tion in my attempt to present to you 
the great opportunity as I see it. 
The medical profession must have a 
philosophy, a broad and comprehen- 
sive grasp of the whole field in which 
it operates. It cannot retain its 
place among the learned and noble 
professions without such vantage 
ground. Fortunately for us such a 
philosophy is now springing up in 
our midst. It is distinctively and pre- 
eminently a philosophy of life or life 
force, and this is the physician’s 
field. It recognizes life as the great 
reality. And having been born of 
the same spirit that gave birth to the 
modern scientific movement, and be- 
ing familiar with the results of sci- 
entific investigations, it has discov- 
ered and now declares that life is 
both creative and evolutionary. 

It creates and recreates the forms 
(the cells tissues and organisms) 
which it requires. It is life or the 
life force that creates human bodies 
and recreates and maintains them in 
health. That the intellect is a pro- 
duct of life force. .That it is the 
province of the intellect to think 
matter, to deal with the material 
universe. This new philosophy fur- 
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ther states that man is endowed with 
another power beyond the intellect, 
which is called the intuition, and it 
is by the intuition that he apprehends 
life in the essence. The intellect 
gives us science or a knowledge of 
material things. Intuition gives us 
reality, or a grasp of the things not 
seen and eternal. And it is this 
power (the intuition) that has re- 
vealed to the philosopher that life is 
an eternal flux or flowing. This phil- 
osophy is some times called the phi- 
losophy of change. It declares that 
life is without beginning and with- 
out end. It rejects the mechanistic 
view of life that is now held by cer- 
tain scientists. It restores to us a 
philosophy of faith and hope—faith 
in life and hope for a vaster realiza- 
tion. 

This brings me to the third phase 
of this view of the medica! opportu- 
nity that I think is now presented to 
us. 

Philosophy having revealed it to us 
that life is essentially creative, and 
that it must be generating, creating 
and evolving somewhat new and 
original to keep alive. We conclude 
that physicians also must be crea- 
tive artists. 

They, being men and products of 
the creative evolution of the life force 
ought consciously and _  deliberate- 
ly to work with life and toward 
life’s goal. Hence medicine must 
become a creative art and work, with 
ideais and aims worthy of life. The 
physician is now offered the opportu- 
nity to be a co-worker and creator 
with life the great reality. 

And last, let me call your attention 
to what science, especially in the per- 
son of Dr. Carre! of the Rockefeller 
Insitute, has contributed to this new 
and vaster opportunity for the phy- 
sician. 

In a series of experiments, he de- 


monstrated and proved by laboratory 
methods, what I have demonstrated 
in practice. He has shown conclu- 
sively that the problem of generat- 
ing and maintaining body cells and 
tissues in health and life indefinite- 
ly, is one of food supply on the one 
hand and of removal of debris on the 
other. Let me state that in a slightly 
different way. In order to main- 
tain the body in health and alive in- 
definitely, two things are necessary. 
The one is an adequate supply of 
food free from hurtful ingredients, 
and the other is the prompt removal 
of the products of tissue metabolism 
or debris. 

_Apparently, Dr. Carrel has shown 
that the practical question for the 
physician, is how to feed his patients 
without poisoning them, and how to 
eliminate, promptly and adequately, 
the refuse, debris or products of tis- 
sue change. And he has come very 
close to proving the contention of the 
new philosophy, viz. that the body 
might under the conditions named, 
remain perennially young. The prob- 
lem of elimination is complicated and 
confused by the fact that we have 
not alone the products of tissue met- 
abolism to get rid of, but we also 
have the products of food metabolism 
in the digestive tube. Any food 
taken into the alimentary tract 
which is not absorbed and used by the 
organism, undergoes changes which 
make it unfit for nutritive purposes, 
and it too must be eliminated. If 
not promptly cast out by the bowel, it 
may be absorbed by the system and 
thus seriously embarrass the cells 
and tissues. 


Carrel found that when the tissues 
are fed with pure food, and nothing 
but food, and just enough of it, and 
the products of tissue change are 
promptly and completely removed 


the tissues do not show any signs of 
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disease, and do not grow old nor die. 

Prof. Woodward, of Yale Universi- 
ty, has recently shown that certain 
animalcule will live indefinitely if 
the environment is kept free from 
the products of their own activity. 

In conclusion let me repeat that it 
is a growing conviction that medi- 
cine is now presented with a splen- 
did opportunity. It has all that sci- 
ence has done and is doing, at its 
command. Science has been made 
very serviceable to man industrially, 
commercially and socially. But the 
chiefer and higher service is to be in 
the way of health and perennial) 
youth, of life, full and free, and long. 

It has been said that all the great 
ages were ages of faith. 

We medical men now have the 
possibility of making this also a 
great age. We have a philosophy 
that is capable of inspiring faith and 
giving vision. Without vision, the 
physicians perish. The new philos- 
ophy takes up where the new science 
leaves off and it tells us that life is 
good and true, and beautiful in es- 
sence and potentiality. It gives 
promise of a larger life, a saner life 
Life more abundant and lasting. 

And then it tells us that life, es- 
pecially human life, is creative, evol- 
ving and flowing on and up througa 
higher and better forms. 

And last and best of all the new 
era, is to have its art creations and 
expressions, not on canvas or in mar- 
ble or bronze, but in human organ- 
isms, in bodies and minds, created 
and recreated after the patterns 
given on the Mount of Vision in the 
likeness and image of the Most High. 

DUODENAL ULCER. 


*By Geo. T. Tyler, A. M., M. D., Greenville, S. C. 








Although the subject of my paper 
*Read by title before the South Carolina 
Medical Association, Rock Hill, S. C., April 
17, 1913. 
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is Duodenal Ulcer, the area of the 
duodenum most frequently the seat 
of ulcer is so close to the pyloric out- 
let, and the chief ulcer-bearing por- 
tions of stomach and duodenum em- 
brace a total surface of from three 
to four inches in length I have 
thought it better to discuss pyloric 
and duodenal ulcer, or as Dr. Murphy 
(Chicago) has named it, gastro-du- 
odenal ulcer. Not that these condi- 
tions may not exist as entities, but 
the symptoms are often not definite 
enough to differentiate the two con- 
ditions. 

When we think that a large per- 
centage of cases of ulcer in this re- 
gion demonstrated on the operating 
table have come with the complaint, 
“dyspepsia,” “indigestion,” “gas on 
the stomach,” “sour stomach,” it is 
small wonder that we need to recast 
our views of digestive upsets with a 
view to coming more accurately to a 
definite statement of the conditions. 
Dr. Murphy has said that in a few 
years the symptom hyperacidity will 
have given place to the term gastric 
ulcer. Many have taken the position 
that hyperacidity means ulcer of the 
duodenum, while others are reason- 
ably certain from the histories alone, 
extending over a period of years with 
recurring attacks of epigastric pain, 
that the cause is ulcer at or near the 
pylorus. 

Ail this goes to show that ulcer of 
the stomach and duodenum are more 
frequent in occurrence than we have 
thought; and that indefinite gastric 
symptoms point to ulcer more fre- 
quently than otherwise. Especially 
so is this important for us to dwell 
upon when such a large proportion 
of cancers have their origin in ulcer. 
The largest percentage of cancer is 
in the stomach being from 25 per- 
cent. in some tables to 40 percent. 
or even 50 percent. of all cancer cases 
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coming to autopsy. It has been shown 
that over 50 percent. of all gastric 
cancers have their origin in ulcer. 
(The Mayo Clinic gives 71 percent.) 
Admitting that 36 percent. is a fair 
proportion of gastric cancer, it is 
safe to say that 20 percent. of deaths 
from cancer, have ulcer of the stom- 
ach as the cause—a very sad com- 
mentary on our ability to recognize 
lesions which can be treated success- 
fully before taking on malignant 
characteristics. While this toll on hu- 
man life is preventable, the suffering 
which attends it can be alleviate: 
and the patients restored to health. 


With our increased facilities for 
diagnosis it is possible to come near- 
er the actual truth, but often such 
measures are not sufficient to estab- 
lish a diagnosis in time to relieve 
the patient before malignancy has 
begun. Many times a patient has 
gone to the operating table only to 
have the surgeon open his abdomen 
and find the condition funoperable. 
The diagnosis may be confirmed; but 
no relief is afforded. The same pro- 
cedure undertaken one or two years 
earlier would have allowed the sur- 
geon a chance to help his patient. 
That after al! clinical measures have 
been used, much uncertainty remains 
as to diagnosis, only to be cleared 
up by exploration, is evidenced by 
the report of the German Committee 
for Investigation of the Cause of 
Ulcer of the Stomach (1912). Any 
one who studies the clinical aspects 
of gastric ulcer in an unprejudiced 
manner will soon come to the conclu- 
sion that our knowledge of the grav- 
est of all benign affections of the sto- 
mach is distressingly scanty. The 
nature of ulcer of the stomach 
has not been’ explained — The 
etiology of gastric ulcer in man is 
practically unknown—The diagnosis 
in most cases can be made only with 


some degree of probability. And 
since there is so much uncertainty, 
is it not incumbent upon us, in view 
of the grave results attending symp- 
toms that persist for months or even 
years, to urge that exploratory oper- 
ation be undertaken to clear up the 
diagnosis and afford opportunity for 
relief? 

No age is exempt from ulcer. It 
has been found in infants from two 
weeks to six months. Eutz in 1908 
reported eleven cases of duodenal 
ulcer among 364 autopsies in infants. 
Griffith reported two cases, one six 
weeks of age. The greatest number 
of cases occurs between 25 and 45 
years of age. A patient of mine now 
in his 70th year was operated upon 
at 68 for perforated duodenal ulcer. 

The sex is predominatingly male, 
being 75 percent. of duodenal and 66 
percent of gastric ulcer. 

The higher location of the duode- 
num in the male may partly explain 
according to Dr. Mayo why it is 
never frequently the seat of ulcer. 
For the alkaline secretions of the 
pancreas and the liver do not rise to 
this position so readily as in women 
to neutralize the acid chyme. 

Wilkie has shown from dissection 
of 40 subjects that the first inch of 
the duodenum (where 96 percent. of 
its ulcers occur) has a limited blood 
supply, on its anterior surface, it be- 
ing terminal circulation. Now if 
any branch of this vessel, which he 
has named the super-duodenal ar- 
tery, is obstructed, the area it supplies 
must necessarily become anemic, and 
in fact result in necrosis and ulcer- 
ation; for the acid chyme in contact 
with this injured portion causes in- 
digestion, leaving an ulcerated sur- 
face. The occurrence of gastric ul- 
cer following extensive burns is ex- 
plained by the pathalogical demon- 
stration of thromboses of the blood 
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vessels in the wal] of the stomach. 
Experiments too have shown that por- 
tions of the stomach wal! deprived 
of circulation are digested if in con- 
tact with its secretion. This area of 
limited blood supply is quite in 
keeping with, and explains the pale 
area described by Dr. Mayo. 

Another explanation based on 
anatomical structure is: the first 
portion of the duodenum is very 
thin walled, and is continued from 
the stomach in an anteroposterior 
direction. The stomach containing 
food sags but also rotates forward. It 
has more mobility than the duodenum, 
and puts this part on tension, in this 
manner limiting its blood supply. 
These three factors—tension on 4% 
thin walled area, having no peristal- 
sis, insufficiently supplied with blood, 
and so highly attached that the alka- 
line secretions of the liver and pan- 
creas cannot easily reach it, may ex- 
plain why the duodenum is so fre- 
quently the seat of ulceration. 

Again, that nerve influences play 
a part is true, for by experiments on 
animals where the vagus has been 
sectioned, it is easier to produce ul- 
cer than when no nerves have been 
divided. And clinically we know 
the greater tendency to gastric dis- 
orders in the “nervous” individual. 
Additional evidence of the nervous 
influences in gastric ulcer is the oc- 
currence of it in cases of tabes dor- 
salis 


Finally the frequent associations 
of symptoms in the _ epigastrium 
with those in the right iliac fossa, 
make one think of the former as sec- 
ondary to the latter. Mr. Arbuthnot 
Lane is of this opinion as are also a 
number of other surgeons. 

Occurring with ulcer, and frequent- 
ly the result of it, are adhesions in 
the region of the gal] bladder, duode- 
num, and stomach. These perigas- 
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tric adhesions often complicate the 
condition, and make diagnosis more 
difficult especially when jaundice has 
occurred. 

The usual classification into acute 
and chronic ulcers is not clearly 
marked. The so-called acute ulcers 
are those consequent upon severe 
infections, pylephlebitis, abscess of 
liver, and other suppurative con- 
ditions; but they do not properly 
belong to the type of ulcer under dis- 
cussion. I think nearly ail ulcers 
are chronic. These are subdivided 
into indurated and non-indurated ; but 
this distinction is made at the oper- 
ating table, and gives little aid in the 
diagnosis, except in one particular; 
the presence of blood is necessa- 
ry to establish a diagnosis of non-in- 
durated ulcer, but is not a sine qua 
non in the diagnosis of the indurated 
type. 


Symptoms.—The symptoms most 
frequently present and regarded as 
most important is epigastric pain. 
It is present in 95 percent. of the 
cases. It may be sharp, cutting, bor- 
ing, a dull ache, or the severe pain of 
perforation. It comes at varying in- 
tervals, one to three hours after 
eating, maybe at night. The pains 
are intermittent, lasting for days and 
weeks. They disappear to return 
again. Histories of duodenal ulcer 
have extended over periods varying 
from five to twenty years—longer 
than in gastric ulcer, for the tendencv 
to become malignant is small, where- 
as in gastric ulcer it is large: The 
pains are relieved by vomiting, tak- 
ing of food, alkalies, or by any other 
procedure lessening the acidity of the 
gastric contents. Mennier in Presse 
Medicals suggests that milk relieves 
pain in a few minutes after taking 
if the condition be gastric ulcer, but 
if it is duodenal, 15 to 20 minutes are 
required for relief. Hyperacidity 
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is next in importance among symp- 
toms. It is present in 40 percent. 
of cases analyzed. From a review of 
the literature, I think hyperacidity 
is present in the early stages; that 
if al] cases examined could be tested 
earlier in their course, hyperacidity 
would be found as frequently as 
pain; that the reaso nit is not found 
oftener is because the cases do not 
come ito observation sooner. It is 
present most frequently with pain 
and is assigned by many as the cause. 
It has been noted also in association 
with hemorrhage. Late in the dis- 
ease it may gradually disappear, 
giving place to anacidity. With 
hyperacidity there is often hyperse- 
cretion. Eructation gas is noted 
frequently and appears with the re- 
lief of pain; for according to Men- 
nier, the relaxation of the pylorus 
with the passing out of the alkaline 
or less acid chyme is coincident with 
the relaxation of the cordia; hence 
the eructation of gas with the relief 
of pain. 

Hypermotility of the stomach is 
also present. X-ray pictures taken 
with bismuth meals show that the 
stomach empties itself more quick- 
ly than normal. Late cases where 
obstruction due to the constricting 
effect of the ulcer-scar show lessened 
motility. Nausea and vomiting oc- 
cur in more than 50 percent. of the 
cases. 


Hemorrhage is present in over 25 
percent. It varies from the small 
oozing to copious vomiting of blood 
and the large tarry stools. Blood 
present in the stools and not in the 
vomitus, suggests duodenal rather 
than gastric ulcer. 

Food retention, small amounts of 
food particles found in the stomach 
washings 10 to 12 hours after eating 
occurs in 33 1-3 percent of the cases. 
In a recent report of 140 cases of 


gastric ulcer demonstrated at the op- 
erating table, Smithies (Mayo Clinic) 
found no evidence of food retention. 

Anemia is in proportion to the 
blood lost or the nutrition of the pa- 
tient. 

Tenderness is present in 90 per- 
cent. of the cases. It is epigastric, 
or maybe to the right of the mid-line. 
In 50 percent. of Friedenwald’s cases 
it was present in the back also, about 
the spine of the twelfth dorsal verte- 
bra. 

To show what some authorities re- 
gard as symptoms of diagnostic im- 
portance, I quote: Ewald and V. Eis- 
elberg, blood and stools with pain, 
duodenal ulcer. Nendorfer: epigas- 
tric distress recurring at intervals— 
suspect ulcer. He aiso stresses hy- 
permotility. 

Graham (Mayo Clinic) Periodicity 
of pain 2-5 hours after eating, recur- 
ring at intervals of five to twenty 
years, means duodenal ulcer. 

Schutz: Pain and hyperacidity. 

Kreuzfueks: {Hyperacidity in ac- 
tive stages. 

For diagnosis we must depend 
more on the history than the physic- 
a] findings. Periodic attacks of epi- 
gastric pain recurring from one to 
three or four hours after meals, re- 
lieved by reducing the acidity of gas- 
tric contents, with symptoms of hy- 
peracidity, eructations of gas, ten- 
derness in the epigastrjim should 
attract our attention to ulcer in or 
near the pylorus. Again symptoms 
of gastric disturbance not yielding 
to treatment in six to eight weeks 
should excite our suspicion of ulcer 
and further investigation be done. 
If looked for oftener, it would be 
found in a greater number of cases. 

Treatment.—Cases with short his- 
tory are medical cases. (I do not in- 
clude here the acute perforations). 
Rest in bed on small amounts of li- 
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quid food at frequent intervals. 
Bismuth may have some good effect 
in coating the ulcers, and allowing 
healing to take place. Recently 
Doris and Demming have used scar- 
let red in olive oil in experimentally 
produced ulcer in dogs. They re- 
port that the growth of epithelium 
is more pronounced than when oil is 
alone used. I am more inclined to 
believe that rest in mind and body 
are both essential to improvement in 
these conditions. 

If after 6 to 8 weeks of treatment 
the symptoms are not relieved, ssur- 
gical advice should be sought, for 
the condition is then a chronic one, 
and most chronic cases of this kind 
are amenable only to surgical inter- 
vention. What operative procedure 
shall be used is foreign to this paper, 
my purpose being to urge that sur- 
gical advice shall be sought early in 
these conditions. 

When -we are given reports of the 
various clinics showing that over 85 
percent. and as high as 98 percent. 
of the patients are relieved, and with 
this relief cancer is anticipated it is 
of sufficient weight to convince the 
most doubting that surgical meas- 
ures should be resorted to more fre- 
quently and much earlier in this 
condition than has been done. 

In perforation, surgery is the only 
chance; and then if in a few hours. 
In proportion to the time after onset 
that operation is undertaken, in that 
proportion is the chance of recovery. 
After 24 hours it is small. 

When we think that the exploratory 
operation has only slight risk, that it 
may and does reveal conditions amen- 
able to treatment, we should not hes- 
itate to advise it. After accurate di- 
agnostic measures have been used, 
if we are still uncertain, it is 
best to adopt the advice of one of our 
leading surgeons: “When in doubt, 
explore.” 
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CASE 1.(Previously reported in Am. 
Journal) Gastro-Enterology. Male 
age 68. Complained of severe epi- 
gastric pain with nausea and vomit- 
ing. For some months he has car- 
ried a cake or biscuit to eat about 
10:30 or 11 a. m., to prevent pain 
which would last until relieved by 
the next meal. Onset sudden, with 
severe agonizing pain in epigastrum, 
nausea and vomiting of clear yellow- 
ish fluid containing brownish streaks 
When seen, patient lay with hands 
compressed tightly over the epigas- 
trium, thighs flexed on abdomen. 
He had an expietory grunt, and 
board-like rigidity of the upper ab- 
dominal muscles. Chest normal, 
deep respiration impossible because 
of severe pain. Patient vomited 
while being examined. Operation 
five hours after onset; pea-sized per- 
foration of duodenum 1 c. m. to right 
of pyloric vein or anterior wall of 
duodenum, from which contents es- 
caped. Perforation closed by two 
rows of purse string sutures; wound 
closed with drainage; patient re- 
turned to bed in sitting posture with 
Murphy irrigation. Recovery une- 
ventful. When last heard from 
one year after operation he was in 
good health. 


CASE 2—Soldier, age 25. Previ- 
ous history of typhoid fever. Com- 
plained of nausea and vomiting with 
pain in epigastrum. Food retention 
found with anacidity—no blood. 
Rest in bed on small amount of food 
failed to relieve. Operation; dense 
adhesion between pylorus and duode- 
num; adhesions between the gall 
bladder and transverse colon. Fin- 
ney pyloroplasty with drainage of 
gal] bladder. Recovery. Patient 
seen eight months after operation. 
He was entirely free from symptoms, 
reported a good appetite and excellent 
health. 
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THE NEED OF FULL-TIME COUNTY 
HEALTH OFFICERS. 





*By G. F. Klugh, M. D., Cross Hill, S. C. 

*Read before the Third District Medical 
Association, Abbeville, S. C., September, 
1913. 

I have chosen for my subject one 
which I shall try not to attempt to 
cover in all of its details, my purpose 
being to bring it to your attention for 
free discussion and criticism. 

South Carolina has ever been on ad- 
vance guard in the progress of medi- 
cine and today her Board of Health 
is one of the best. Yet, a handful of 
men cannot alone and without ade- 
quate help handle our health problems 
as they should be handled and give 
the people the protection they should 
have and could have if the knowledge 
given us by laboratory and clinical 
genius were properly used. 

To do its best work the State Health 
Officers should have an assistant in 
every county, a full time county 
health officer. This officer should be 
a specialist in preventive medicine, a 
Sanitary engineer, an organizer and 
educator. 

As yet the busy practitioner has 
neither time, authority, inclination 
nor special equipment to properly 


handle questions of this kind. This 
is recognized in cities, and provided 
for. Why should the country people 
be deprived of this same protection? 
The majority of our people in South 
Carolina are in the country and small 
towns without health officers, and 
without protection. If they are not 
freed from the shackles of disease the 
whole State suffers economically and 
in physical degeneration. The city 
pays its share of toll, also when its 
residents visit the country and return 
with typhoid fever, malaria or other 
diseases. 

The county health officer should 
have the same powers and duties as a 
city health officer, namely: Collection 
of health, birth and death statistics, 
investigation of obscure cases of dis- 
ease by laboratory means, and ‘of 
sources of epidemics; institution of 
quarantine, thorough disinfection. In 
addition such an officer should organ- 
ize and enlist the help of the physi- 
cians and co-ordinate their efforts to 
give concentrated warfare against 
disease and last but not least, should 
by precept and example disseminate 
knowledge among the laymen re- 
garding sources of disease, methods 
of dissemination and of prevention. 
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FLORENCE COUNTY DOCTORS MEET. 





Florence, Oct. 9.—The annual meet- 
ing of the Florence County Medical 
Association was held in this city on 


Monday night, and the doctors enter- 
tained at the home of Dr. and Mrs. 
Benjamin G. Gregg, 213 South Coit 
street. The meeting was held in 
the parlors of the Gregg home, and 
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there was quite a number of the mem- 
bers present from all sections of the 
county. 

Shortly after the visitors arrived, 
they were invited to the dining hall, 
where a sumptuous. and appetizing 
supper had been prepared by Mrs. 
Gregg, and the guests enjoyed this 
innovation in county association meet- 
ings. 

Supper over, the visitors and guests 
repaired to the parlors, where the 
meeting was called to order by Dr. C. 
D. Rollins, of Lake City. After the 
routine of business had been carried 
out a paper, a most interesting and 
instructive one, on “Pellagra,” by Dr. 
W. S. Lynch, of Scranton, was read 
and discussed. 

Dr. Fitzmaurice, health officer of 
the city of Florence, read a paper on 
“The relation of the Doctor to the 
Board of Health.” This paper was 
interesting and contained many val- 
uable suggestions which were well 
received, and which brought forth a 
resolution from the Association en- 
dorsing the efforts of the health offi- 
cer of the city of Florence and the 
Board of Health in their efforts to 
stamp out disease and to make the 
city and community a healthful one, 
and agreeing to support them in 
their efforts. 

The death of Dr. T. B. Hinnant, 
of Lake City, which occurred since 
the last meeting of the Association, 
was voted and appropriate resolu- 
tions were submitted, adopted, order- 
ed sent to the family, entered in the 
minutes and published. Dr. Hinnant 
was one of the oldest members of the 
Association. His wise counsel and 
advice at all metings and his high 
standard as a man and a physician 
were enough to call forth the enco- 
miums of his fellow physicians and 
others. 


The annual election then followed 
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Dr. Ben- 


and resulted as follows: 
jamin G. Gregg, of Florence, presi- 
dent; Dr. W. S. Lynch, of Scranton, 
secretary and treasurer; Dr. C. D. 
Rollins, of Lake City, censor. 

After a vote of thanks to Dr. and 
Mrs. Gregg, for their generous hos- 
pitality and entertainment, the meet- 
ing adjourned. 


PAINTING OF JOHN C. CALHOUN. 


Portrait by Healy Presented Tillman by 
Surgeon John W. Ross. 

Washington, Oct. 10.—Special: A 
very fine oil painting of John C. Cal- 
houn, by Healy, one of the celebrated 
artists of ante-bellum days, has been 
presented to Senator Tillman by Sur- 
geon John W. Ross, U. S. N., retired. 
The portrait was painted in 1845. 

Dr. Ross, who is now living at Pasa- 
dena, Cal., was born in Tennessee and 
distinguished himself especially du- 
ring the yellow fever outbreak in 
Memphis in 1878-79. For his extra- 
ordinary heroism at this time the 
President advanced him eight num- 
bers in grade. 

Dr. Ross was retired far in advance 
of the regular retiring age because 
of disabilities incurred in the service. 
However, he volunteered for duty 
when the war with Spain began and 
performed valuable work in Cuba, 
for which he was highly commended 
by his superior officers, including Dr. 
W. C. Gorgas. W. F. M. 





DR. BABCOCK TO SPEAK IN 
AUGUSTA. 





Special to the Record. 

Augusta, Ga., Oct. 31.—Dr. J. W. 
Babcock, of Columbia, the man who 
first recognized pellagra as being a 
disease prevalent in the United States, 
and who won fame thereby, wil] ad- 
dress the Tenth District Medical so- 
ciety at their annual meeting in this 
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city next Wednesday, November 5th, 
on the subject of, “The Medico-Le- 
gal Relations of Pellagra.” 

Dr. Babcock is slated as the first 
speaker on the program. The phy- 
sicians in this district regard them- 
selves fortunate in securing Dr. 
Babcock to address their society. 
The officers for the ensuing year will 
be elected at the meeting here on the 
5th, and a delicious dinner has been 
arranged for the visiting guests. The 
meeting will be held in the Universi- 
ty Medica] college. 





TO GUARD ‘CHILDREN AGAINST 
DISEASE. 





York County Physicians Agree to Examine 
Scholars Free, Trustees to Pick 
Their Men. 

Special to the State. 

Yorkville, Oct. 21.--The York Coun- 
ty Medical Association at its last 
meeting passed resolutions pledging 
the members to examine school chil- 
dren free of charge. The resolution 
provides that the trustees of each 
school shall select the physician 
whom they shall wish to serve at that 
school. 


MEDICAL COLLEGE OF SOUTH 
CAROLINA. 





Special to The State. 

Charleston Oct. 11.—This the first 
session of the Medical College of the 
State of South Carolina as a truly 
State institution, began Wednesday, 
October 1. 

The college has this year an en- 
rollment of 135 men, 25 of whom are 
freshmen in: medicine, and 20 of 
whom are members of the junior 
pharmacy class. This is a slight de- 
crease over the enrollment of last 
year, which is explained by the fact 
that the entrance requirements have 
been raised and very rigidly enforced. 


There is a considerable percentage of 
the freshmen holding bachelor de- 
grees, and all have an_ education 
equivalent to that given by a four 
year high school. The college is this 
year doing a very high grade of work, 
and it is expected that in a short 
time, probably at its next meeting, 
the educational council of the Amer- 
ican Medical Association wil] raise 
it to the rank of “‘A” colleges. 

A very important factor in the so- 
cial life of the students was removed 
when the dean announced at the 
morning of the opening that hereaf- 
ter no Greek letter fraternities would 
be allowed in the school. This action 
was made necessary because of a 
State law against fraternities in all 
schools receiving State aid. 

The students are _ given al] the 
work that they can possibly do, and 
so they have little time to give to so- 
cial pleasures, even the association 
with each other in dormitories being 
lacking, so that the men coming from 
the literary colleges and from their 
homes are made to feel quite a dif- 
ference in the social atmosphere. The 
fraternities to a considerable degree 
reduced this difference, and brought 
groups of students together socially. 
It is with regret that the students 
see the passing of the fraternities. 


SURGEONS ELECT CFFICERS. 





A. C. L. Association Honors Two 
South Carolinians. 

Montgomery, Ala. Oct. 15.—Dr. J. 
N. Baker, of Montgomery, was elect- 
ed president of the Association of 
Surgeons of the Atlantic Coast Line 
Railroad yesterday afternoon at the 
first day’s session of the Association’s 
ninth annual convention. Other offi- 
cers elected are: Dr. A. M. Brails- 
ford, Mullins, S. C., first vice-presi- 
dent; Dr. P. P. Lane, Waycross, Ga., 
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second vice-president; Dr. C. P. Ai- 
mar, Charleston, S. C., secretary and 
treasurer, re-elected.—News and Cou- 
rier. 


WISCONSIN FALLS INTO LINE FOR 
RACE PROTECTION AND 
CRIME ELIMINATION. 





Wisconsin has fallen into line with 
other progressive states to check 
the deterioration of the race. On 
July 25 the lower house of the legis- 
lature passed a bill requiring a certif- 
icate of health from both contracting 
parties as a condition of obtaining a 
marriage license, and examinations 
by a physician are required. Both 
houses passed a bill providing for the 
sterilization of the feeble-minded, 
epileptic and criminal insane in state 
and county institutions. 

It is only by such heroic measures 
that the future well being of the race 
can be assured. Criminality, insan- 
ity, degeneracy, are all increasing in 
the ratio of population. There has 
been too much sentimentality about 
such matters. The race must not be 
permitted to decline for the individ- 
ual enjoyment of the few who are 
unfit to be parents. We choose the 
best parent stock for the propagation 
of our horses, cattle, sheep and hogs, 
and emasculate the unfit, that they 
may not father a_ deteriorated off- 
spring. Man alone, Nature’s high- 
est type, is permitted to multiply at 
random, like the weeds of the road- 
side. Wisconsin has made a distinct 
stride forward. We hope it will take 
another step forward and include in 
the sterilization class not only the 
criminally insane, feeble-minded and 
epileptic in state ang county institu- 
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tions, but the habitual criminal as 
well. It seems to be the only solu- 
tion of the problem of the rapidly 
increasing ratio of criminals to pop- 
ulation. 

The requirement of a physical ex- 
amination and health certificate of 
candidates for matrimony is the right 
idea. Here, again, sentimentality 
has been permitted to overrule com- 
mon sense. The tubercular, the 
syphilitic, the cancerous, and victims 
of hereditary diseases or tendency to 
disease should not be permitted to 
reproduce weaklings. 

The layman does not realize the 
daners attending indiscriminate re- 
production. Thoughtful physicians, 
settlement workers, sociologists and 
criminologists know and deplore it. 
Max Nordan, Lombroso and Ibsen 
have done a great work in calling at- 
tention to it; but the common people 
do not read scientific treatises nor 
see Ibsen plays. The leaven works, 
however, if slowly, as witness the 
several states which have passed 
laws similar to those recently passed 
by the Wisconsin legislature. In un- 
ion there is strength, but in the union 
of independent states there is also 
weakness. Residents of Wisconsin 
found unfit to marry and reproduce 
may go to another state, where such 
laws do not exist, marry and return 
to their own state, which is powerless 
to molest them. But, state following 
state, the time will come when every 
state will have adopted such laws, 
and evasion of the law will be ren- 
dered impossible. Indeed, it is not 
improbable at the present rate of 
progress that people now living may 
see it accomplished. God speed the 
day.—Editorial Journal Arkansas 
Medical Society. 
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DISEASES OF WOMEN, MEDICAL AND 
Surgical Gynecology, by Chas. A. L. 
Reed, A. M., F. C. S., M. D. Fellow of 
the college of Surgeons of America; 
Professor in the University of Cincinnati, 
Gynecologic Surgeon to the Cincinnati 
Hospital, the German Deaconess’ Hos- 
pital, and the Jewish Hospital; Former 
President of the American Medical As- 
sociation; Author, “Text Book of Gyn- 
cology,” “Marriage and Genetics,” etc. 
With four hundred and forty-eight Illus- 
trations in the Text, New York and Lon- 
don D. Appleton & Co., 1913. 

This is one of the most practical yet 
comprehensive books we have seen on this 
subject. The style of the author is charm- 
ing and it is one of the few books the read- 
er really would like to read from cover to 
cover if possible at one sitting. The se- 
quence of the subjects strikes us with pe- 
culiar interest. 

Again the whole subject has been treated 
under the head of medical and surgical 
gynecology and this is the only way in our 
opinion that the subject should be handled. 
We heartily recommend this volume as 
well worth purchasing. 


SURGICAL CLINICS OF JOHN B. MUR- 
phy M. D., Volume II, Number V. (Oc- 
tober, 1913.) The Surgical Clinics of 
John B. Murphy, M. D., at Mercy Hos- 
pital, Chicago, Volume II, Number V. 
(October, 1913.) Octavo of 174 pages, 
52 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1913. 
Published Bi-Monthly. Price per year: 
paper, $8.00; cloth, $12.00. 

The October number of Surgical Clinics 
continues to maintain the high standard 
set forth at the inception of the idea of 
publishing such a work. We fail to see 
how any surgeon or general practitioner 
for that matter can get along without this 
work. A few of the subjects treated fo!- 
lows: Double Inguinal Hernia—Some 
Italian Statistics—Technic of the Andrews 
Operation. 

Appendicitis—Differential Diagnosis; 
Perforations, Treatment of General Sup- 
purative peritonitis. 


Ankylosis of Hip Following Sore Throat; 
Metastatic Arthritis; Arthroplasty. 

Ankylosis of Hip Following Sore Throat; 
Puncture of Uterus by Curet and drainage 
of Retro-uterine Abscess. Remarks on use 
of Curet. Resection of Bowel. End-to-side 
Suture. Anastomosis. 

Talk on cancer by Dr. W. L. Rodman of 
Philadelphia (At the Clinic, on Thursday, 
June 5, 1913.) 


DIAGNGSIS _METHODS,. CHEMICAL 
Bacteriological and Microcoscopical, A 
Text-book for students and Practition- 
ers, by Ralph W. Webster, M. D., Ph.D., 
Assistant professor of Pharmacological 
Therapeutic’ and, Instructor in Medi- 
cine in Rush Medical College, Universi- 
ty of Chicago; Director of Chicago Clin- 
ical Laboratory. 

Third Edition, Revised and Enlarged 
with 37 colored plates and 164 other illus- 
trations, Philadelphia: P. Blakiston’s 
Son & Co., 1012, Walnut St., 1913. 

Dr. Webster has given the profession 
an exceedingly valuable book. It is nec- 
essary to buy a book on this subject at 
least every year or two if one intends to 
keep in touch with the latest advances. 
This is the third edition since 1909. 

We were pleased with a number of 
statements of the author. For instance, 
he does not put aside an old method of pro- 
cedure for a new, simply because it is new. 

The chapter on the blood is especially 
fine. 

The printers deserve credit for the make- 
up of the book, the print, binding and illus- 
trations are all very creditable and the 
price is only $4.50. 


THE DISEASES OF CHILDREN, by Hen- 
ry Enos Tuley, M. D., late professor of 
Obstetrics, University of Louisville, Med- 
ical Department; Visiting physician Ma- 
sonic Widows’ and Orphans’ Home, Louis- 
ville, Ky.; Secretary of the Mississippi 
Valley Medical Association; Ex-secreta- 
ry and Ex-chairman of the Section of 
Diseases of Children, American Medi- 
ical Association; Ex-president American 
Association Medical Milk Commissions, 
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etc., with one hundred and six engrav- 
ings and three colored plates; Second re- 
vised edition; St. Louis: C. V. Mosby 
Company, 1913. 
Dr. Tuley has given us an excellent work. 
He has had a large experience in this sub- 
ject and for many years has been a well 
known writer. Perhaps no one in the mid- 
dle west is more competent to write an 
attractive and valuable book on this sub- 
ject and it is well to have books come to 
us from various sections of our great coun- 
try. 

The illustrations are good and it is a 
work well worth while for the general prac- 
titoner and student to have in the library. 


INTERNATIONAL CLINICS, A Quarterly 
of Illustrated Clinical Lectures and es- 
pecially Prepared Original Articles on 
Treatment, Medicine, Surgery, Neurolo- 
gy, Paediatrics, Obstetrics, Gynecology, 
Ophthalmology, Otology, Dermatology, 
Ophthalmology, Otology, Rhinology, 
Laryngology, Hygiene, and other topics 
of interest to students and practitioners, 
By leading members of the Medical Pro- 
fession throughout the world, edited by 
Henry W. Cattell, A. M., M. D., Phila- 
delphia, U. S. A., Volume 3, Twenty- 
third Series, 1913; Philadelphia and Lon- 
don: J. B. Lippincott Company. 

These volumes which have for their pur- 
pose the resume of our knowledge of the 
advances in medicine and surgery are high- 
ly interesting, every one of them. They ap- 
pear to us to have been compiled with 
great care and at considerable expense. 
They thus should become permanent acqui- 
sitions to the library, for the print, illus- 
trations, paper and the binding deserves 
to live indefinitely. The price per volume 
is $2.00. 

HOSPITAL OF THE PROTESTANT 
Episcopal Church in Philadelphia Medical 
and Surgical Reports of the Episcopal 
Hospital Volume 1. Philadelphia: Press 
of Wm. J. Dornan, 1913. 

This is a most excellent resume of the 
work done at this well known institution. 
There are many papers published here that 
have been read as society reports by the 
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staff of the hospital. The entire volume is 
a credit to the institution and the high 
class of work it is doing. 


A CLINICAL MANUAL OF MENTAL 
Diseases, by Francis X. Dercum, M. D., 
Ph.D., Professor of Nervous and Mental 
Diseases, Jefferson Medjcal College, 
Philadelphia. Octavo of 425 pages. 
Philadelphia and London: W. B. Saun- 
ders Company, 1913. Cloth, $3.00 net. 
This is one of the most timely books 

which has come to the reviewer’s desk in a 

long while. Almost every general practi- 

tioner will find the book to fill a long felt 
want. The training given in the various 
medical schools in the mental digeases is 
superficial and yet the practitioner finds 
quite a large group of patients suffering 
from mental diseases. 

The book is a manual and yet quite com- 
prehensive and one just the right size for 
the busy doctor. 
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Palatable, 
Digestible, Dependable. 


Physicians have been able to prescribe to advantage 


Hydroleine 


in cases in which cod-liver oil 
is indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 
mixture. Sold by druggists. 


THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 


Sample will be sent to physicians on request. 
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The MERIWETHER HOSPITAL 
FOR SURGERY AND GYNECOLOGY 
No. 24 Grove St. ASHEVILLE, N. C. 


. 
Modern in every respect, on a quiet street, near the car lines and close to the center of 
the city. 
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NEW ORLEANS POLYCLINIC 


Post Graduate Medical School Tulane University of Louisiana 
Twenty-seventh Annual Session opens September 29, 1913, and closes June 6, 1914 
Physicians will find the Polyclinic an excellent means for posting themselves upon 
modern progress in all branches of medicine and surgery. The specialties are fully 
taught, including laboratory and cadaveric work. For further information address: 

CHAS. CHASSAIGNAC, M. D., DEAN, 

NEW ORLEANS POLYCLINIC, 
PosToFFICE DRAWER 261 NEW ORLEANS. 
Tulane also offers highest class education leaing to degrees in Medicine, Pharmacy, Dentistry, Hygiene, Tropical Medicine 
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CHRISTMAS GREETING. 





THE Editor-Secretary wishes the 
members of the South Carolina Med- 
ical Association a pleasant and en- 
joyable Christmas. 

The Association has had a pros- 
perous year. For the first time in 
its history the membership has 
grown every month in the year. In 
numbers we have passed the 700 
mark and are pressing forward to- 
ward the 1,000 we have a right to 
claim as our own. 

We are in a position to undertake 
greater things. We have a common 
interest. We have comparative har- 
mony in our ranks. We have many 
members whose integrity, whose en- 
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ergy, whose capacity especially fits 
them for virile initiative and leader- 
ship. We have a glorious and in- 
spiring history behind us. There is 
but one thing for us to do—Go For- 
ward! 





WHAT CAN LITERATURE DO FOR 
ME? 





IN’ a delightful little book just off 
the press by Prof. C. Alphonso 
Smith, Poe Professor of English in 
the University of Virginia, we find 
an excellent suggestion for the medi- 
cal man to appropriate. 

The author says that literature 
can: 

1. Give you an outlet. 
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2. It can keep before you the 
vision of the ideal. 

3. It can give you a better knowl- 
edge of human nature. 

4. It can restore the past to you. 

5. It can show you the glory of 
the commonplace. 

6. It can give you the mastery of 
your own language. 

We are profoundly impressed with 
the importance, indeed necessity for 
the doctor, every doctor, to keep in 
touch with the best books and the 
best literature. 

It has been our custom to call spe- 
cial attention to this subject once a 
year. This year we present the 
views of two other contributors. 
We shail continue to make every ef- 
fort to offer in our Book Review De- 
partment comments worth the time 
and trouble for perusal. 


THE IDEAL PHYSICIAN AND HIS 
LIBRARY. 





IT is not an exaggeration to say 
that no man has so varied a mission 
to fulfil as the physician, and to fill 
it as it should be requires an extra- 
ordinary man—an ideal man—one 
not often found, but one whose char- 
acter and works might well be 
studied and followed by all. Today 
the tendency of the profession is to- 
wards the goal of science, in the 
broadest acceptation of the term, 
and no word of criticism should be 
uttered in opposition to this most 
worthy effort to learn the cause, pre- 


vention and cure of disease. But 
while pursuing the fascinating trail 
which constantly opens up new and 
unknown fields let us not forget the 
byways that lead to other fields of 
knowledge which are quite essential 
to rounding out the physician’s role 
in life. Nothing can be of greater 
benefit to the physician than a good 
library of varied literature to which 
he can.and should turn for entrees 
to the medical diet, of which he may 
tire unless varied, and thereby pre- 
vent a loss of interest. This not 
only rests his mind but enables him 


to administer in addition to the med- 


ical treatment the mental palliative 
that is so often necessary (and fre- 
quently overlooked) and which, in 
many instances, seems to accomplish 
more than the former. What an ac- 
complishment it is to be able to dis- 
cuss the higher literature with the 
man of letters, government questions 
with the statesman, poetry with the 
poet, commerce and crops with the 
merchant and farmer, baseball and 
golf with the enthusiasts of these 
games, and many other topics that 
can be intelligently discussed by giv- 
ing a few moments every day to a 
little outside reading. Young man 
have other books: beside those on 
medicine in your library, take a live 
interest in the general topics of the 
day and study carefully the temper- 
ament of your patient so that you 
may be capable of giving mental as 
wel] as physical treatment. 
C. W. KOLLock, M. D. 
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ESSENTIAL HAEMATURIA. 





*By J. H. Taylor, M. D., Columbia, S. C. 





The symptom of haematuria holds 
for both the internist and the sur- 
geon a fascinating array of possibil- 
ities and invades the field of both. 
Furthermore, in the genito-urinary 
system are presented problems that 
give ample field for the play of a dis- 
criminating judgment which makes 
for ‘the best interest of the patient, 
and prove the veriest pitfalls to the 
surgeon lacking that poise attained 
only through a thorough grounding 
in general physical diagnosis. 

Here one faces conditions inacces- 
sibie to the general practitioner 
without the later developments in 
diagnostic agencies, such as the X- 
ray, ‘the cystoscope, the ureteral 
catheter, and various other instru- 
ments. 

Given a subject presenting the 
single symptom of haematuria, one’s 
first consideration is the localization 
of the site from which the bleeding 
arises, whether the urethra, the 
prostate, the bladder, the ureter, or 
the kidney itself. 

Waving now aside the causes and 
the identification of bleeding from 
the lower urinary passages, ren- 
dered comparatively simple by the 
use of the cystoscope, we face renal 
hemorrhage with all of its perplex- 
ities. 

To just such a case I wish to in- 
vite your attention, presenting the 








*Read before the South Carolina Medi- 
cal Association at Rock Hill, April 17th, 
1913. 
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following history: Mr. R. of Green- 
wood County, South Carolina, con- 
sulted us on January 28th, 1913— 
43 years of age. Married—a cotton 
buyer by profession. His father 
died of Bright’s disease, while his 
mother remains alive and well. One 
brother committed suicide, while an- 
other brother and a sister survive. 


He seems to have been a very ab- 
stemious man, neither smoking nor 
drinking; denies syphilis, but ac- 
knowledges gonorrhoea a number of 
years ago with no known sequelae. 

There is neither a family nor per- 
sona] history of rheumatism. He 
had uncomplicated typhoid fever in 
1880, but never malaria. Negative 
pulmonary history. No neuroses of 
any kind, and seldom a_ headache. 
No cardiae symptoms. For the past 
two years his digestion has been 
good, previous to that there had been 
some digestive discomfort. He has 
a constipated movement daily, and 
has had hemorrhoids for the past 
three years. 

During the past summer, while 
not actually sick, he did not feel vig- 
orous and strong. His appetite was 
not good, but there was no cough or 
other features suggestive of tuber- 
culosis. 

Weighing, two years ago, 125 
pounds, he lost flesh gradually, until 
in April, 1912, the weighed 115 
pounds. One week ago, January 
21st, his weight registered 122 
pounds, while on February 2d it had 
fallen’ to 112 pounds. 

Finally in the genito-urinary sys- 
tem, center his symptoms and our 
interest. 
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On November 18th, 1912, he sud- 
denly noticed the passage of blood- 
tinged urine without other symp- 
toms, but later there appeared at in- 
tervals a slight soreness in the supra- 
pubic region. Otherwise pain was 
in no way associated with the condi- 
tion. There was no undue fre- 
quency of passage or any other uri- 
nary irritation. 

This bloody urine was passed con- 
stantly with but two exceptions— 
two days in December and the two 
days previous to our examination on 
January 28. Exercise has not seemed 
to deepen the bloody tinge, and ii 
there be any variation whatever in 
the quantity of blood passed, it is 
greater early in the mornings. 


PHYSICAL EXAMINATION. 


He is a fairly well-nourished man, 
by no means vigorous looking, but 
with no suggestion of cachexia or 
emaciation. His skin appears some-. 
what pale, with a deepening of the 
pigment around the eyes. A pallor 
of the mucous membrane clearly in- 
dicates a moderate diminution in his 
hemoglobin. His pupils and their 
reflexes are normal. The patella re- 
flex is brisk, but not abnormally so. 
Throat, lungs, and heart are normal. 
A rectal examination reveals hemor- 
rhoids to a considerable degree, but 
otherwise is negative. Neither the 
spleen nor the liver is palpable below 
the costal border, and the latter’s 
area of dullness is normal. Even on 
deep inspiration neither kidney is 
palpable, nor is there a suggestion 
of tenderness in either flank. Im- 
mediately over the bladder, just to 
the left of the mid-line, there is ten- 
derness complained of on deep pres- 
sure. It is not acute, and is borne 
without change of facial expression 
or local muscle spasm. 
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While in the hospital from Janu- 
ary 29th to February 5th, his pulse 
ranged between 59 and 88, except 
for a few hours subsequent to the 
anaesthesia incident to the cysto- 
scopic examination when it went up 
to 104. His respiration ranged from 
16 to 20. His temperature on the 
other hand fluctuated as follows, 
showing a moderate subnormal ex- 
cursion in the mornings: 

January 29th: 
98 at 9:00 P. M. 
January 30th: 
9714 at 4:30 A. M. 
99 at 3:30 P. M. 
January 31st: 
98 at 3:30 A. M. 
98 2-5 at 6:00 P. M. 
February Ist: 
97 at 5:00 A. M. 
98 3-5 at 6:00 P. M. 
February 2d: 
97 3-5 at 2:00 A. M. 
Cystoscopic examination at 11 
A. M. 
February 3d: 
98 2-5 at 2:00 
99 3-5 at 8:00 
99 1-5 at 6:00 
February 4th: 
98 at 2:30 A. M. 
98 2-5 at 8:00 P. M. 
February 5th: 
97 1-5 at 6 A. M. 

The blood examination reveals 70 
per cent Hgb.—12,400 Leucocytes, 
and a differential count of: 

5.3 Large Monos. 
25.5 Small Monos. 
67.7 Neutrophiles. 

1.2 Eosinophiles. 

3 Mast. 
No malaria. 


A. M. 
A. M. 
. 





His systolic blood pressure regis- 
tered 130 M. M. 

The urine was consistently bloody, 
and a complete 24-hour specimen 
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was obtained February Ist, consist- 
ing of 78 ounces. It appeared mark- 
edly blood-tinged, and was acid in 
reaction. Under the miscroscope, it 
contained a mass of red blood cor- 
puscles, but a careful] search showed 
an apparent complete absence of 
casts, pus, or other cellular elements 
than the red cells. On February 3d, 
a cystoscopic examination by Dr. 
Knowlton showed a perfectly normal 
bladder mucosa. There was no puf- 
finess or vesse! changes about the 
ureteral orifices, and through the 
catheter passed to the pelvis of the 
right kidney was caught a specimen 
of blood-tinged urine that under the 
microscope contained many _ red 
blood cells, but neither pus nor casts. 
Repeated attempts to catheterize the 
left ureter was prevented by what 
was probably a transverse fold in 
the mucosa. However, during the 
constant watching of the orifice, 
while the efforts at passing the cath- 
eter were being made, no blood-ting- 
ing of the water was observed. 


We have here now for considera- 
tion a case of symptomless haema- 
turia, apparently and probably uni- 
lateral. 


In view of his loss of weight from 
125 pounds two years ago to 115 in 
April, 1912, then the rapid loss 
again of 10 pounds in two weeks in 
1913, his malaise of the past summer 
together with the subnormal tem- 
perature at this time, suggest at 
once Renal Tuberculosis. 


The bleeding, however, is alto- 
gether too constant and profuse for 
a tubercular kidney, in which the 
hemorrhage is insignificant. More- 
over, pus is constantly present in the 
urine from a tubercular kidney, and 
to eliminate the condition entirely 
from further consideration, a thor- 
ough test with old Tuberculin gave 








no reaction, local or systemic, dur- 
ing his sojourn in the hospital. 


Our next thought is a neoplasm of 
the kidney, particularly hyperneph- 
roma, that peculiar misplaced supra- 
renal cell-mass that by taking on ac- 
tive growth becomes malignant in 
nature. 


Here we face a much more per- 
plexing condition, and often it is ut- 
terly impossible, until after the kid- 
ney has been laid open, to say defi- 
nitely that a new growth is not pres- 
ent. Nevertheless, we do know that, 
except in the case of papilloma of the 
kidney, an extremely rare condition, 
the bleeding is markedly less in 
amount than in our case, and more- 
over, the bleeding is increased by ex- 
ercise, which seemed to exert no ef- 
fect in the case under consideration. 
The cachexia, too, if present at all, 
is much more extensive in neoplasms 
in proportion to the loss of blood. 

Renal calculus, as you know, can 
be present, indeed, the kidney tissue 
may be riddied with calculi without 
even a pain, for only the capsule of 
the kidney contains sensory nerves, 
and it is pressure on this capsule, ex- 
erted from within, that gives rise to 
the pain. On the other hand, ab- 
sence of renal colic with stone is the 
rare exception. While haematu- 
ria may be the only symptom of the 
foreign body, yet it is transitory and 
insignificant in amount, and we may 
add here that the blood that appears 
in the urine from ureteral calculi 
does not come from abrasions of the 
ureter as usually assumed, but from 
the kidney itself as a result of the 
congestion produced by the dam- 
ming back of the urine on the kidney 
pelvis. This pressure, too, gives 
rise to much of the pain experienced. 


The X-ray here should give us the 
desired information, although we 
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must bear in mind that a pure uric 
acid stone throws no shadow. 


We obtained from Dr. Gibbes ex- 
cellent skiagraphs in this case which 
showed no shadow suggesting stone, 
and the absence of renal colic, to- 
gether with the large and continu- 
ous hemorrhage, would almost cer- 
tainly eliminate stone. 


Fenwick, in his handbook on Clini- 
ca] Cystoscopy, first described a vari- 
cose condition of the veins on or 
near the end of any one of the papil- 
lae in the kidney, to which he gave 
the name of “renal varix.” There 
have been reported nine of the cases 
in all. Pilcher’s report of two cases 
in Annals of Surgery for May, 1909, 
being especially illuminating. This 
condition is likewise painless, and the 
bleeding profuse and always unilat- 
eral. But of the nine cases eight 
were left-sided, and only one right- 
sided. The left-sided nature of the 
condition is accounted for, as is left- 
sided varicocele and the frequent as- 
sociation of hemorrhoids, by the fact 
that the left renal vein to which 
these are tributary has a large 
amount of blood to carry, and has an 
embarrassed outlet. 


In our case, hemorrhoids are in- 
deed present, but our bleeding would 
seem to be right-sided, and as point- 
ed out by Rendall in J. A. M. A. for 
January 4, 1913, the chances of 
right-sided renal varix occurring is 
just one in a hundred. 

Finally, by elimination we are 
forced to the conclusion that we are 
most probably dealing with a case 
of so-called Essential Haematuria, 
as brought out in our study of the 
above case, over and beyond the us- 
ual causes of renal haematuria dem- 
onstrable before or during an oper- 
ation. There is a class of obscure 
conditions on which operation sheds 


no light, and, indeed, microscopica! 
examination of sections of the kid- 
ney reveals often no pathological 
condition to account for the hemor- 
rhage. As a rule, minute exami- 
nation identifies sufficient cause, this 
most frequently being isolated 
patches of chronic Nephritis. 

To this evasive group of cases has 
been applied the term of “Essential 
Haematuria,” or by a further nar- 
rowing down of the term to indicate 
a hemorrhage from one side only, 
“Unilateral Essential Haematuria.” 

Of the numerous theories that 
have been advanced as the causative 
factor in these cases, but three will 
bear close scrutiny: 

1. Chronic Nephritis. 

2. Hemophilia. 

3. Angioneurosis. 


There is neither a family or per- 
sonal history of hemophilia in our 
case, and moreover, essential haema- 
turia usually comes after mid-iife. 
Furthermore, hemophilia would have 
appeared earlier, and would not have 
confined its activities: to one kidney. 
Angioneurosis is a very vague and 
uncertain condition, and is accepted 
by but few as a cause of essential 
haematuria. 

Of the three theories, that of 
chronic nephritis has much to jus- 
tify it, and is accepted by most au- 
thorities. We know that a chronic 
nephritis can be only unilateral, 
and, furthermore, that small iso- 
lated areas of inflammation may be 
present in one kidney only. Kret- 
schimer, in 1907, found nephritis on 
microscopic sections in 53 out of 62 
cases, and Bleek, in 1909, stated that 
50 out of his 80 cases showed un- 
doubted evidence of chronic neph- 
ritis. As showing how slight a con- 
dition of inflammation may produce 
this bleeding. Ransohoff in Keene’s 
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Surgery mentions a case of essential 
haematuria presented by Nickolish 
to the Paris Academy. In Vienna 
this kidney had been declared nor- 
mal; in Paris Albarron and Matz 
found marked evidence of glomerulo- 
nephritis. 

Ransohoff reports in the same 
place a case of his own where the 
glomeruli were generally normal, 
but in certain areas distinct atrophy 
with granular changes had occurred. 

Sometimes these cases of essential 
haematuria are accompanied by dis- 
tinct attacks of colic, which indeed 
occurs in-frank nephritic cases, and 
is to be attributed to congestion with 
resulting pressure on the sensitive 
capsule. 

And so, the case left the Columbia 
Hospital, on February 5th, with a 
diagnosis of essential rena] haema- 
turia from unknown cause. While 
the possibility of nephritis was 
borne in mind, still it would seem to 
be but very slight, in view of a 
phenol-sulpho-phthalein efficiency test 
giving a normal recovery of 40 per 
cent while in the hospital. 

Since this date, the following de- 
velopments have taken place. 

There has been a gain in weight of 
10 pounds. For one month after 
leaving the hospital the urine to the 
naked eye was free of blood. It 
then appeared blood-tinged again 
for two days, and each week for 
about two days it has been percepti- 
bly bloody up to the present, and 
clear in the intervals. On April 13th 
and 14th it was bloody, but on the 
15th it appeared clear again. 

On March 7th a specimen sent for 
examination showed under the scope 
a few red blood cells, and what is of 
surpassing interest, our first tangi- 
ble evidence of nephritis in the 
shape of casts. A considerable de- 
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gree of homolysis also had taken 
place, probably after the urine was 
voided, as indicated by much free 
hemoglobin. 

On March 18th there again ap- 
peared many red cells, but no casts. 

A 24-hour specimen for the 15th 
of April gives the following: Slight- 
ly cloudy; Acid; Spg. 10.23; Trace 
albumen; No sugar; No bile. A 
marked reaction to indican. While 
under the microscope appear no pus. 
A few very pale red blood cells, and 
hyaline casts again. 

Another development quite in 
keeping with unilateral essential 
haematuria of the right side, and in 
fact a corroborative factor in our 
case has been the appearance of a 
pain off and on in the right loin since 
leaving the hospital. 


DISCUSSION. 





Dr. Adams Hayne: 

I must thank Dr. Taylor for this paper, 
because it is a subject which has puzzled 
me a great deal in regard to a case that I 
have which, with the permission of the So- 
ciety, I would like to detail. 

Patient: Married, age 38; first, had hem- 
orrhage nine years ago. These hemor- 
rhages were profuse. Had malarial fever 
18 years ago. No other evidence of ma- 
laria since that time. Seven children. The 
hemorrhages have come on during the lat- 
ter months of pregnancy. They were pro- 
fuse, sometimes amounting to a pint al- 
most of pure blood, which would clot in 
the vessel. The urine, on examination, has 
never shown any casts or evidence of pus. 
The patient’s health, apparently, is excel- 
lent. She has good strength and is very 
active even during the periods when blood 
is coming from the kidneys, and exercise 
causes no increase of hemorrhage. I have 
kept the patient in bed for two weeks with 
no diminution of the hemorrhage. On the 
other hand, when I let her get out of bed 
and take exercise the hemorrhage would 
sometimes disappear. However, while tak- 
ing exercise, the hemorrhage would reap- 
pear. 
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must bear in mind that a pure uric 
acid stone throws no shadow. 


We obtained from Dr. Gibbes ex- 
cellent skiagraphs in this case which 
showed no shadow suggesting stone, 
and the absence of renal colic, to- 
gether with the large and continu- 
ous hemorrhage, would almost cer- 
tainly eliminate stone. 


Fenwick, in his handbook on Clini- 
ca] Cystoscopy, first described a vari- 
cose condition of the veins on or 
near the end of any one of the papil- 
lae in the kidney, to which he gave 
the name of “renal varix.” There 
have been reported nine of the cases 
in all. Pilcher’s report of two cases 
in Annals of Surgery for May, 1909, 
being especially illuminating. This 
condition is likewise painless, and the 
bleeding profuse and always unilat- 
eral. But of the nine cases eight 
were left-sided, and only one right- 
sided. The left-sided nature of the 
condition is accounted for, as is left- 
sided varicocele and the frequent as- 
sociation of hemorrhoids, by the fact 
that the left renal vein to which 
these are tributary has a large 
amount of blood to carry, and has an 
embarrassed outlet. 


In our case, hemorrhoids are in- 
deed present, but our bleeding would 
seem to be right-sided, and as point- 
ed out by Rendall in J. A. M. A. for 
January 4, 1913, the chances of 
right-sided renal varix occurring is 
just one in a hundred. 

Finally, by elimination we are 
forced to the conclusion that we are 
most probably dealing with a case 
of so-called Essential Haematuria, 
as brought out in our study of the 
above case, over and beyond the us- 
ual causes of renal haematuria dem- 
onstrable before or during an oper- 
ation. There is a class of obscure 
conditions on which operation sheds 


no light, and, indeed, microscopica! 
examination of sections of the kid- 
ney reveals often no pathological 
condition to account for the hemor- 
rhage. As a rule, minute exami- 
nation identifies sufficient cause, this 
most frequently being isolated 
patches of chronic Nephritis. 

To this evasive group of cases has 
been applied the term of “Essential 
Haematuria,” or by a further nar- 
rowing down of the term to indicate 
a hemorrhage from one side only, 
“Unilateral Essential Haematuria.” 

Of the numerous theories that 
have been advanced as the causative 
factor in these cases, but three will 
bear close scrutiny: 

1. Chronic Nephritis. 

2. Hemophilia. 

3. Angioneurosis. 


There is neither a family or per- 
sonal history of hemophilia in our 
case, and moreover, essential haema- 
turia usually comes after mid-iife. 
Furthermore, hemophilia would have 
appeared earlier, and would not have 
confined its activities’ to one kidney. 
Angioneurosis is a very vague and 
uncertain condition, and is accepted 
by but few as a cause of essential 
haematuria. 

Of the three theories, that of 
chronic nephritis has much to jus- 
tify it, and is accepted by most au- 
thorities. We know that a chronic 
nephritis can be only unilateral, 
and, furthermore, that small iso- 
lated areas of inflammation may be 
present in one kidney only. Kret- 
schimer, in 1907, found nephritis on 
microscopic sections in 53 out of 62 
cases, and Bleek, in 1909, stated that 
50 out of his 80 cases showed un- 
doubted evidence of chronic neph- 
ritis. As showing how slight a con- 
dition of inflammation may produce 
this bleeding. Ransohoff in Keene’s 
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Surgery mentions a case of essential 
haematuria presented by Nickolish 
to the Paris Academy. In Vienna 
this kidney had been declared nor- 
mal; in Paris Albarron and Matz 
found marked evidence of glomerulo- 
nephritis. 

Ransohoff reports in the same 
place a case of his own where the 
glomeruli were generally normal, 
but in certain areas distinct atrophy 
with granular changes had occurred. 

Sometimes these cases of essential 
haematuria are accompanied by dis- 
tinct attacks of colic, which indeed 
occurs in frank nephritic cases, and 
is to be attributed to congestion with 
resulting pressure on the sensitive 
capsule. 

And so, the case left the Columbia 
Hospital, on February 5th, with a 
diagnosis of essential rena] haema- 
turia from unknown cause. While 
the possibility of nephritis was 
borne in mind, still it would seem to 
be but very slight, in view of a 
phenol-sulpho-phthalein efficiency test 
giving a normal recovery of 40 per 
cent while in the hospital. 

Since this date, the following de- 
velopments have taken place. 

There has been a gain in weight of 
10 pounds. For one month after 
leaving the hospital the urine to the 
naked eye was free of blood. It 
then appeared blood-tinged again 
for two days, and each week for 
about two days it has been percepti- 
bly bloody up to the present, and 
clear in the intervals. On April 13th 
and 14th it was bloody, but on the 
15th it appeared clear again. 

On March 7th a specimen sent for 
examination showed under the scope 
a few red blood cells, and what is of 
surpassing interest, our first tangi- 
ble evidence of nephritis in the 
shape of casts. A considerable de- 
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gree of homolysis also had taken 
place, probably after the urine was 
voided, as indicated by much free 
hemoglobin. 

On March 18th there again ap- 
peared many red cells, but no casts. 

A 24-hour specimen for the 15th 
of April gives the following: Slight- 
ly cloudy; Acid; Spg. 10.23; Trace 
albumen; No sugar; No bile. A 
marked reaction to indican. While 
under the microscope appear no pus. 
A few very pale red blood cells, and 
hyaline casts again. 

Another development quite in 
keeping with unilateral essential 
haematuria of the right side, and in 
fact a corroborative factor in our 
case has been the appearance of a 
pain off and on in the right loin since 
leaving the hospital. 


DISCUSSION. 


Dr. Adams Hayne: 

I must thank Dr. Taylor for this paper, 
because it is a subject which has puzzled 
me a great deal in regard to a case that I 
have which, with the permission of the So- 
ciety, I would like to detail. 

Patient: Married, age 38; first, had hem- 
orrhage nine years ago. These hemor- 
rhages were profuse. Had malarial fever 
18 years ago. No other evidence of ma- 
laria since that time. Seven children. The 
hemorrhages have come on during the lat- 
ter months of pregnancy. They were pro- 
fuse, sometimes amounting to a pint al- 
most of pure blood, which would clot in 
the vessel. The urine, on examination, has 
never shown any casts or evidence of pus. 
The patient’s health, apparently, is excel- 
lent. She has good strength and is very 
active even during the periods when blood 
is coming from the kidneys, and exercise 
causes no increase of hemorrhage. I have 
kept the patient in bed for two weeks with 
no diminution of the hemorrhage. On the 
other hand, when I let her get out of bed 
and take exercise the hemorrhage would 
sometimes disappear. However, while tak- 
ing exercise, the hemorrhage would reap- 
pear. 
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During the latter months of pregnancy, 
with four of these children, these hemor- 
rhages have come on. She has not had 
any children for two years, but this spring 
was attacked with this condition, and for 
three weeks she passed large amounts of 
blood, amounting, at times, from a pint to 
almost a quart of pure blood. The urine 
is now found clear and under microscopical 
examination it shows neither casts nor 
other indications of nephritis. There is no 
family. history of haemophilia and the case 
is thej;only one that I have ever seen, and 
I have consulted with a great many phy- 
sicians in regard to it, but have been una- 
ble to get any information as to what was 
her trouble. Consequently I think that I 
might be justified in saying that this is, 
also, a case of essential haematuria. 


Dr. Taylor closes: 

Just a word as to treatment in closing. 
The mere catheterization of the ureter at 
times will stop the bleeding, and in the 
above case there was no appearance of 
blood for a month after this procedure, 
whereas before it had been constantly 
present. 

If the bleeding is so extensive that rest 
in bed and calcium salts will not give re- 
lief, then operation is indicated. This 
consists in laying open the kidney along 
Brodel’s lines, and appears to correct the 
condition almost invariably. 


FRACTURE—DISLOCATION OF THE 
SEVENTH CERVICAL VERTEBRA. 


*By Sam Orr Black, A. B., Rising Third- 
Year Student Jefferson Medical College. 
In the service of Dr. H. R. Black, Spar- 
tanburg, S. C. 


Name: J. F. Age, 52. Male. 
Previous history: Negative. 


J. F., while driving a wagon Fri- 
day morning, July 26th, 1913, fell 
backward to the ground, a distance 
of some three or four feet, landing 
on his lower cervical region. He at- 


*Read before the Fourth District Medical 
Association, Anderson, S. C., November 25, 
1913. 
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tempted to raise himself, but failed. 
Calling for help, in a few moments, 
he was removed to a more comfort- 
able spot by bystanders, from which 
he was soon carried home. 

We reached the injured man some 
three or four hours later, and found 
him thoroughly conscious, though in 
some pain over the seat of injury 
and neighboring tissues, and in a 
slight state of shock and completely 
paralyzed from the cervico-thoracic 
junction downward. He was lying 
on his back, with his arms abducted 
at about right angles, his forearms 
flexed on his arms, and his fingers 
partially clinched. 

This position, I have since learned, 
is considered by Starr, to be pathog- 
nomic of an injury to the two lower 
cervical segments, when the cord is 
involved. 

The tissues overlying the seventh 
cervical vertebra—(this one being 
easily determined as it is the second 
bony prominence beneath the occi- 
put), were reddened, slightly swol- 
len, and painful to the touch. There 
was also a slight bluish discoloration 
over the right thorax posteriorly. 

A small area of Ecchymosis was 
noted over the opposite side at about 
the same level. These with the pres- 
ence of priapism, and breathing of a 
distinct diaphragmatic type, the cos- 
tal movements being almost imper- 
ceptible, though not quite, due possi- 
bly to the action of the Trapezius 
and Sternocleidomastoid muscles, 
assisting in forced respiration, con- 
stituted the sum total of the external 
evidence to be noted. 

A lapse of several hours revealed 
the inability of the patient to urinate 
and the loss of all control over his 
bowel movements; the former neces- 
sitating catheterization, the latter 
taking place voluntarily, even with- 
out his knowledge. 
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Priapism continued in -this in- 
stance for 72 hours, thereby furnish- 
ing further proof that this condition 
not only follows a molecular disturb- 
ance in the erection center in the 
sacral portion of the cord, but may 
result from injuries to pther por- 
tions as well. 

Motion of the arms, forearms and 
hands was interfered with, though 
by no means was it entirely absent. 
Notwithstanding there was a par- 
tial anaesthesia of these parts, 
which was complete on the inner 
side of the right arm, forearm and 
hand and less pronounced over the 
ulnar side of the left forearm and 
hand than it was over the same loca- 
tion in the right arm. The outer 
half of these same structures re- 
sponded readily to any stimulus ap- 
plied. 

The question of the reflexes, su- 
perficial and deep, was minutely 
gone into because of their para- 
mount importance. All efforts, both 
at that time and since, failed to elicit 
any response in the structures sup- 
plied by nerves whose roots leave 
the intervertebral foramina, below 
the seat of injury, especially when 
the patient’s view was obstructed. 
A few times, however, when the 
shield was intentionally removed, he 
thought he could feel a vague inde- 
scribable touch of some kind over 
the plantar surfaces, finding it quite 
impossible always to differentiate 
between the point of a pin or the end 
of a finger, as it may have been. 

These findings all pointed to a-se- 
vere injury of the eighth cervical 
segment of the cord, complicated by 
lesser damage to the seventh cervical 
segment, which resulted either from 
a fracture or a dislocation, or a com- 
bination of the two to the seventh 
cervical vertebra: This diagnosis 
was later confirmed by the X-ray, 
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the picture itself showing the sev- 
enth cervical vertebra displaced one- 
eight of an inch to the left and a line 
of fracture running from above 
downward and to the right when 
seen from in front. 

For ten days polyuria was especi- 
ally prominent, the twenty-four- 
hour output, varying from a mini- 
mum of 2400 C.C. to a maximum of 
3200 C.C. or with the exception of 10 
or 15 C.C. counterbalancing the 
amount of fluid taken into the body 
for the several days that the intake 
was recorded. 

Chemical examination showed no 
changes in the urine and the absence 
of Glucosuria, if the literature be 
correct, weighed slightly toward an 
injury of the cord and not a trans- 
verse section intoto. However, since 
the paraplegia happened instanta- 
neously with the injury, this fact in 
itself pointed directly to a fracture 
with a concomitant section of the 
cord, ruling out, at least, three other 
possible causes, namely: (a) blood 
clot; (b) contusion with its result- 
ing congestion and edematous condi- 
tions; (c) concussion, the presence 
of which so many eminent authori- 
ties with improved methods of inves- 
tigation and examination now doubt 
in any of the reported cases, because 


_all of these require some time, often 


hours, for their full development. 

There remains one other causative 
agent we have not considered, name- 
ly: intra-medullary hemorrhage. 
However, if it be recalled that this 
condition is associated with intense 
pain in the back, and that no appre- 
ciable pain was present, it too must 
be forgotten, thereby leaving only 
the fracture or dislocation—the clin- 
ical picture having been so suddenly 
and yet so intensively flashed upon 
the screen of life. 

The patient was removed to the 
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Spartanburg hospital, where his 
head and neck were immobilized by 
a plaster paris cast, massage and 
electricity were instituted, stimu- 
lants as the occasion demanded were 
given and though we had neither an 
air nor a water bed, decubitus was 
prevented. 


Operation, the attending surgeon 
thought, was contra-indicated, but 
this question was quickly settled by 
the patient himself who objected 
most strenuously. 


In view of the unfavorable prog- 
nosis given, the family, after four or 
five days, insisted upon moving 
the patient to the home of his son. 
This necessitated catheterization by 
unskilleqd hands and though all the 
danger of cystitis and bed-sores were 
pointed out, these had no deterring 
influence, and although thorough in- 
structions in both asepsis and anti- 
sepsis were given, nevertheless a 
violent cystitis ensued and a rather 
extensive bed-sore over the sacral 
region soon made itself manifest. 

The mortality following surgical 
intervention in spinal injuries being 
greater as one approaches the occi- 
put is tremendously high in the cer- 
vical region, this, in consideration 
with the severity of the injury it- 
self, disinclined us from “pleadings” 
for a laminectomy. We hoped that 
time itself might restore, partially 
anyway, motion and sensation, at 
the first appearance of which we in- 
tended to ask for the chance to assist 
the progress that was taking place. 
But an anxious wait showing no 
amelioration or alleviation of the 
condition. After a few days, during 
which time he held his own, he be- 
gan to grow steadily worse, and it 
was evident that life was becoming 
more and more extinct. The cata- 
bolic changes so far overbalancing 
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the anabolic ones that the emacia- 
tion became extreme and the general 
appearance soon changed to as pa- 
thetic a picture as one can imagine. 


The progressive manner in which 
these life changes presented them- 
selves made us still doubtfully glad 
that the aseptic scapel and the ron- 
geur forceps were not used, for mor- 
tal man, whether he be surgeon or 
murderer, has no right to abbreviate 
for one brief moment the life of his 
fellow man, and the recorded mor- 
tality of cervical spinal surgery is 
too colossal to warrant operation in 
an injury of this sort. 


Though ‘a post-mortem examina- 
tion was not permitted, thirty-four 
days after the injury when the pa- 
tient died, still we were reasonably 
sure that the cord must have been 
almost, if not, completely severed, 
from the report of the cases posted 
by Bastian and Bowlby, both of 
whom say in substance that when 
there is complete loss of the deep 
reflexes there is probably a total 
transverse legion, but when the con- 
tinuity of the cord has not been en- 
tirely interrupted, the reflexes are 
not only preserved, but are generally 
exaggerated. These opinions are 
virtually those of Samuel Lloyd and 
other authorities so far as I have 
read. 


The exact damage to the cord not 
being known, the X-ray pictures 
having been described, the signs and 
symptoms having been disclosed, 
Mr. Surgeon, you can decide for 
yourself if an operation should have 
been performed had it been possible 
to obtain the patient’s consent. 

Dr. John B. Murphy, of Chicago, 
in a very recent article pertaining to 
the treatment of injuries to the cord, 
Says among other things: “‘Never 


catheterize when trauma is in the 




















cord. Patients do not die from a 
divided cord, but they do die from 
the trophic changes, bed-sores and 
infections of the urinary tract 
(bladder, etc.). Once catheteriza- 
tion is started the patient is doomed, 
because infection always takes place 
regardless of the sterility of the cath- 
eter.” 

“Let the bladder fill with urine 
after two or three days—if the pa- 
tient is a woman, massage the 
sphincter vesicae through the va- 
gina; if a man, massage the sphinc- 
ter through the rectum. Finally 
there is relaxation of the sphincter 
and the urine begins to flow.” 


ASCARIS LUMBRICOIDES AND 
REPORT OF CASES. 





*By Baxter Haynes, M. D., Spartanburg, 
S. C. 





In this brief paper I shall not go 
into the detailed history of intestinal 
parasites, for it is known to every 
doctor that man has been carrying 
parasites in the intestinal tract for 
ages; nor will I go into a detailed 
description, nor the cycle of propa- 
gation, for the majority of us care 
nothing about all these details. We 
know that in a great many cases we 
find intestinal parasites in both 
young and middle age, causing a 
very great variety of symptoms, and 
since the symptoms are so varied 
and complex, I shall deal with the 
symptomology only. 

Osler, in his system of modern 
medicine, gives such a long list of 
probable symptoms that we might 
expect to find intestinal parasites in 
man who has symptoms from that of 





*Read before the Fourth District Medical 
Association, Anderson, S. C., November 25, 
1913. 
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ordinary nausea, vomiting, to that 
of ordinary epilepsy. Osler men- 
tions the following: irritation of 
skin, urticaria, pallid appearance, 
alternate pallor and redness of face, 
jaundice, dark rings around eyes, 
unequal or dilated pupils, flashes be- 
fore eyes, mydriasis, amblyopia, 
strabismus, disturbances in hearing, 
itching and picking at the nose, 
grinding of teeth, restlessness at 
night, bad taste, offensive breath, 
belching, offensive gases, hiccoughs, 
anorexia and irregular appetite, dirt 
eating, nausea, vomiting, choking 
sensation in throat, vague abdomi- 
nal pains, irregular bowels and con- 
stipation, intestinal obstruction, mus- 
cular pains, itching about anus and 
tickling sensation in throat, emacia- 
tion, headache and vertigo, fainting 
spells, chorea and convulsions, epi- 
lepsy, catalepsy, ecstacy, hysterical 
conditions, eclampsia, tetanoid 
states, pseudomeningitis, palpitation 
and irregular action of the heart. 
This is a long, varied list of symp- 
toms of ascaris lumbricoides to which 
a few more could be added; but some 
of which have never come under my 
observation. Since I made it a rule 
to examine feces from every patient 
I have been astonished to find asca- 
ris lumbricoides to be responsible 
for certain symptoms and com- 
plaints which to me were puzzling. 


CASE 1: 


A girl eight years old, undevel- 
oped, emaciated, anaemic, skin of 
muddy complexion, poor appetite, 
constipated, enuresis, whose chief 
complaint was a convulsion at night 
just as the child was sound asleep. 
This, the parent said, had been near- 
ly every night for eight months. I 
got a specimen of feces and found 
the egg of ascaris lumbricoides, gave 
treatment for same, the worms were 
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passed, the convulsions were stopped 
immediately, and in a few weeks the 
child was normal. This case I 
treated six years ago, and up to a 
few weeks ago has had no signs of 
convulsions. 


CASE 2: 


This was not my case, but was un- 
der my observation. Boy, 14 years 
old, physical appearance good, appe- 
tite good, digestion fairly good, in 
fact, about all the complaint he had 
was that of having occasional at- 
tacks of acute abdominal pain, fol- 
lowed by temperature 101 to 1031% 
degrees, which lasted only a day or 
so. His physician made a diagnosis 
of appendicitis, advised an opera- 
tion, which was consented to. The 
abdomen was opened, the appendix 
was normal, but was taken out. No 
other pathology was found, abdomen 
closed. Twelve days afterwards he 
had exactly the same kind of attack 
of pain as before operation, followed 
by temperature.- No explanation 
was made of this recurrence. Four- 
teen days later another attack of 
pain came on, followed by tempera- 
ture. Blood was examined for ma- 
laria, but was negative. Feces 
showed ascaris egg, and after heroic 
treament the worm was expelled, 
and the boy had no more trouble up 
to a year ago when I last saw him. 
I first saw him in 1909. 


CASE 3: 


Mr. C. H., age 30, occupation cot- 
ton mill overseer, married for nine 
years, had one child, who was burn- 
ed to death. When a child had one 
convulsion, but thought it was due 
to eating peanuts. Had measles, 
mumphs, chicken pox, whooping- 


cough and scarlet fever when in 
childhood. Present illness began in 
summer of 1909, and up to that time 
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was in good health. His chief com- 
plaint was a convulsion at night just 
as he gets sound asleep. Convul- 
sion has never occurred at any other 
time, sometimes coming once a week 
and there is never a period longer 
than five weeks interval. Patient 
has not the slightest warning of at- 
tacks. Has never bitten his tongue, 
has slight headache and feels badly 
next day, but works all the time. 
His wife notices he gets sallow and 
rather bilious looking for about two 
days previous to attacks, also loses 
appetite. Just previous to attacks 
his eyes have a glary look and then 
they are drawn backward and to 
right side. Blood showed an eosi- 
nophilia, otherwise normal. Stom- 
ach analysis: Free H. C. L. 30, total 
50, urine, specific gravity 10.30, al- 
bumen, sugar and indican neg. A 
few pus cells microscopically. Blood 
pressure: Systolic 130, diastolic 95. 
In his feces I could easily demon- 
strate ascaris lumbricoides egg. I 
put him on the proper treatment, the 
worm was expelled and two months 
and a half have elapsed and no sign 
of a convulsion. He has gained 214 
pounds each week since. 

These two cases in whom the con- 
vulsions occurred at night just as 
they got sound asleep are very inter- 
esting, but to explain these condi- 
tions I am not able to do, and the in- 
teresting point is that we do not usu- 
ally find ascaris in middle aged 
people. 


THE TREATMENT OF CANCER. 





*By G. H. Bunch, M. D., Columbia, S. C. 





The treatment of cancer is the 
problem of the age. This scourge 





*Read before the South Carolina Medical 
Association, Rock Hill, S. C., April 17, 
1913. 
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of mankind is universal in its distri- 
bution. No climate, no race, is free 
from its ravages. There are espe- 
cially equipped and liberally endow- 
ed institutions in every civilized 
country for the study of cancer. Yet 
we are absolutely without knowl- 
edge of how the disease spreads. 
Every means known to science has 
been employed to control it, yet mor- 
tality statistics show an unmistaka- 
ble yearly increase in cancer. Were 
its etiology understood we might 
hope for some aid in its prevention 
and treatment. Subjected to more 
scientific investigation and research 
than any other disease, it remains an 
unsolved problem. We may theorize 
but we know nothing of what cancer 
really is or how it may be prevented. 
There is no known drug or thera- 
peutic agent that has any influence 
upon it whatsoever. Ultimately 
such an agent must be found, but 
now the treatment is essentially sur- 
gical. 

Cancer begins as a localized epi- 
thelial! growth, so insidious in onset 
that it produces no symptoms and 
this is the idea] stage for surgical 
cure. The radical excision of such 
a localized tumor is easy. Because 
of its innocent, insignificant appear- 
ance, without pain, tenderness or 
inflammation, because its growth is 
so slow that extension cannot be ob- 
served from day to day, the unsus- 
pecting victim usually neglects con- 
sulting medical advice unti] the true 
nature of the malady begins to man- 
ifest itself even to the patient’s un- 
trained eye. Then the best time for 
surgica} intervention has past. Can- 
cer is malignant and we know not 
how soon secondary growths in 
every way as dangerous and as dead- 
ly as the mother tumor may by me- 
tastases be started in the lymph 
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glands, in the parenchymatous or- 
gans, in the bone, in any tissue that 
has a blood or a lymph supply. Gen- 
tlemen, this is not an imaginary pic- 
ture but it is the inevitable course of 
the disease in every case in which 
the primary growth is not situated 
in some vital organ and kills the pa- 
tient before metastases have become 
so universal. This is the condition 
at autopsy upon practically every 
one dying of malignant disease. 
And, unfortunately, this is the pic- 
ture seen only too often by the sur- 
geon on the operating table. The 
profession, and through the profes- 
sion, the layman must be taught that 
delay in cancer means death. The 
word inoperable is the saddest in 
surgery. Every time we use it there 
is an undoubted reproach to us as a 
profession and a human life is sacri- 
ficed unnecessarily. That which was 
at one time a localized growth, eas- 
ily removed and cured, soon becomes 
a condition so deep seated and so 
general that its complete extirpation 
is a physical impossibility. There is 
a time undoubtedly when every can- 
cer is curable, and there is a time 
when every cancer is_ incurable. 
This fact implies a corresponding 
obligation on us as a profession to 
advise that every suspicious growth 
be removed at once. We are the 
guardians of the public health and 
their only safe guard against dis- 
ease. Through us the public must 
learn the insidiousness of early ma- 
lignancy, must learn that the choice 
is between an early and a complete 
operation or death. Our whole prob- 
lem is one of early diagnosis. Oper-: 
able cancer is unfortunately a pain- 
less malady, otherwise the patient 
would not be slow to seek relief. 
Pain is a late symptom of malig- 
nancy, and comes from involvement 
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of the nerve trunks by the growth. 
Every growth or lump about the 
body should be carried to the doctor, 
and if he thinks there is any possi- 
bility of cancer, the mass should be 
removed at once. 

That the patient does not consult 
the doctor earlier is unfortunate, but 
the medical profession cannot put all 


the blame on the laity for late diag- 


nosis. A reasonably early consul- 
tation of the doctor, I believe is the 
rule, but a reasonably early diagno- 
sis and operation is certainly the ex- 
ception. Many of us, and this in- 
cludes the best of us, are extremely 
loath to make a diagnosis of malig- 
nancy. We should not Jet our nat- 
ural optimism and the desire to en- 
courage the patient, overcome that 
good judgment, on which the safety 
and life of the patient depends. Im- 
agine a well-to-do farmer, 50 years 


old, who has lost forty pounds in a 


year. He suffers from a constant 
aching pain in the epigastrium and 
right hypochondrium. He _ enjoy- 
ed good health a year and a half ago. 
He has lost all appetite and vomits 
shortly after forcing liquid food. 
The vomitus is streaked with blood. 
There is a palpable mass in the right 
hypochondrium, dull on ‘percussion 
and tender on pressure. This man 
was kept alive a month on nutrient 
enema. His is the typical picture of 
a man with cancer of the stomach. 
Yet after having consulted several 
of the best internists in America, 
without his malady having been rec- 
ognized, his death certificate was 
signed melancholia by one of the best 
known men in South Carolina. 

A woman of forty, who has al- 
ways been regular in menstruation 
begins to flow at irregular intervals. 
The bleeding has become more often 
until it is practically continuous and 
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at times of considerable quantity. 
The woman is anemic and has lost 
thirty pounds in a year. Her physi- 
cian reassures the patient, telling 
her that it is the change of life and 
that she will soon be all right. What 
a blessed assurance if it were only 
true. On examination the cervix is 
found to be a mass of cancer. The 
uterus is fixed, and both broad liga- 
ments are of board-like hardness 
from the infiltration. In two months 
there was indeed a change of life, 
the patient only controlling the in- 
tolerable pain by constantly in- 
creasing doses of morphine. The 
menopause comes with a gradual 
stoppage of the monthly flow. In- 
crease in flow at this age is usually 
due to cancer. 

A farmer of fifty has for a year 
noticed a rapidly growing wart-like 
tumor on the scalp behind the ear. 
He has had this growth removed 
twice by a so-called skin specialist, 
this being done by tying a string 
tightly around the base of growth. 
There has been a recurrence of the 
growth each time. Now the glands 
of the neck are easily palpable. 
This man lived three months after a 
block dissection of the neck. 

There is an ambulance call to meet 
Mrs. X on a certain train. Her fam- 
ily physician has been in attendance 
upon the case and has watched the 
patient carefully for a year. He 
has tried treating her for change of 
life and finds she does not improve. 
He believes she must have cancer of 
the womb. She is much emaciated 
and is too weak to sit up. On open- 
ing the abdomen the uterine liga- 
ments are so ulcerated and are so 
friable that the uterus is almost 
freed from them and lies practically 
unattached in the peritoneal cavity. 
The woman was sent home to die. 
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These are not hypothetical cases and 
such examples of inexcusably late 
diagnosis might be multiplied indef- 
initely . 

With improved methods of surgi- 
cal technique the treatment of cancer 
has become more and more radical. 
The absolute hopelessness of the con- 
dition untreated justifies any opera- 
tion that offers a reasonable possi- 
bility of cure. A few years ago typ- 
ical excision of the breast consisted 
in making an eliptical incision 
around the nipple, dissecting the 
skin from around the gland and re- 
moving the gland from the pectoral 
fascia. Through the incision the 
finger was pushed up into the axilla 
and all palpable glands were remov- 
ed. Such an operation could be com- 
pleted in a few minutes. The pri- 
mary mortality was nil, but the ulti- 
mate results were disappointing. A 
recurrence occurred in every case. 
Now we know metastatic involve- 
ment of the axillary lymph glands 
is so common in cancer of the breast 
that the axillary space should be 
thoroughly cleaned of its gland- 
bearing tissue whether any palpable 
glands are found or not. To do this 
it is necessary that the axillary ves- 
sels be exposed and left as clean as 
pipe stems. Heretofore in this op- 
eration we have been too saving of 
skin. The incision must clear the 
cancer area by a liberal margin. 
The knife should never come in con- 
tact with cancer. The pectoral fas- 
cia and both pectoral muscles are re- 
moved. In other words the chest 
on the side operated upon is bared 
to the ribs. After a complete extir- 
pation of the breast, when the 
wound cannot be closed it should be 
covered with skin grafts before the 
dressings are applied. The primary 
mortality of this operation is small 
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and in suitable cases recurrence is 
comparatively rare. Authorities are 
agreed that 80 per cent of tumors 
of the breast, after forty ycars of 
age, are malignant from the first, 
and that of the remaining 20 per cent 
half become malignant. The fact 
that every tumor of the breast 
should be removed at once is a sur- 
gical principle now well recognized. 

Carcinoma of the uterus usually 
begins in the cervix, and irregular 
hemorrhage at or about the memo- 
pause always demands careful va- 
ginal examination. The diagnosis 
of change of life in uterine hemor- 
rhage at this period is not only a 
cloak for ignorance but is actually 
criminal. In doubtful cases it has 
heretofore been customary to cut a 
piece of the cervix off for micro- 
scopical diagnosis. Experience has 
shown this to be a dangerous prac- 
tice because of the danger of setting 
cancer cells free in the blood vessels 
causing metastases. If there is any 
doubt about the diagnosis, treat the 
case as one of malignancy. The 
classical operation is a Wertheim 
hysterectomy. An ordinary hyster- 
ectomy is one of the easiest and sim- 
pliest operations in major surgery. 
But a Wertheim operation properly 
done is most tedious and difficult. 
The uterus, tubes, ovaries, parame- 
trium, cervix and broad ligaments 
are removed. The iliac vessels and 
the ureters are bared on both sides. 
The cancerous tissues should be care- 
fully removed from the peritoneal 
cavity, care being taken that it be 
not allowed to drag over healthy tis- 
sue and thus scatter cancer cells 
over the denuded surface. No doubt 
such a method of infection explains 
why, in many cases, there is a rapid 
recurrence, with the disease pro- 
gressing much faster than it would 
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have done without operation. The 
primary mortality of the Wertheim 
operation is considerable, but the ul- 
timate results justify it. Person- 
ally I believe that every case of can- 
cer of the cervix should have a deep 
cauterization of the cervix done 
about two weeks before hysterec- 
tomy. This rids the patient of the 
ulcerating, stinking cervix, frees her 
from the absorption, allows her ap- 
petite to return, and causes a gen- 
eral improvement in her condition. 
In inoperable cases where there is 
fixation of the uterus and infiltration 
of the broad ligaments such a cau- 
terization makes the patient more 
comfortable and actually lengthens 
her days. Before attempting a hys- 
terectomy for cancer: of the uterus 
the wise operator, after the perito- 
‘ meum is opened, always carefully 
palpates the under surface of the 


liver, the spleen and the mesenteric 
lymph glands for possible secondary 


metastatic nodules. If these are 
present there is no possibility of 
cure and the removal of the primary 
growth is useless. 

Until] very recently cancer of the 
stomach or the intestines has been 
considered a hopeless ‘condition to 
be treated symptomatically by ano- 
dynes to control the pain. This fatal- 
istic opinion is no longer held by sur- 
geons of today. Gastric cancer is 
being cured every day in the larger 
clinics by a liberal resection of the 
stomach. Cancer begins most fre- 
quently in the pylorus and spreads 
most rapidly through the lymphatics 
of the lesser curvature. In a typi- 
cal case for resection the entire les- 
ser curvature and half the greater 
curvature is removed. 

This does not seriously impair 
the motility of the stomach, and 
when convalescence is over, diges- 
tion seems to be normal. It is an 
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operation of considerable magnitude, 
but a skilled operator should finish 
it in about an hour. The operabil- 
ity of a case depends upon the extent 
of involvement and upon the absence 
of secondary growths elsewhere. 
Medical books divide cancer of the 
stomach into two classes: those with- 
out a palpable mass and those with a 
palpable tumor mass. The palpable 
cases are usually, not necessarily, the 
further advanced and are often inop- 
erable. The diagnosis of such a case 
with its accompanying symptoms is 
easy. But there are many cases 
without tumor that give such a typi- 
cal history that a diagnosis of cancer 
can be made. Whenever a person, 
over forty, begins to have indiges- 
tion, loss of appetite, progressive 
loss of weight and strength, a test 
meal should be given and the stom- 
ach contents tested for H. Cl. and for 
lactic acid. If there is an absence 
of H. Cl. the diagnosis is assured. 
But this may be present, even 
though it is cancer. As the disease 
progresses, there is loss of motility 
of the stomach; there may be symp- 
toms of a beginning obstruction, 
such as a regurgitation of food, there 
is occult blood in the feces and in the 
vomitus; there is pain in the epigas- 
trium made worse by food. There 
is no single sign pathognomonic of 
cancer. The diagnosis must be made 
by the symptom complex. Under- 
standing so well the absolute neces- 
sity of an early diagnosis, where 
there is a reasonable doubt of cancer 
in a patient over 40, do not wait for 
the development of symptoms that 
will make the diagnosis certain. 
Open the abdomen and make a diag- 
nosis. An exploratory incision is 
safe and can be done under local 
anaethesia. If the suspicion of can- 
cer and the danger of delay are ex- 
plained to the patient, his co-opera- 
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tion and consent is easily obtained. 
Obstruction of the bowel developing 
in people over forty, without other 
obvious cause is practically always 
due to malignancy. In inoperable 
carcinoma of the oesophagus or the 
cadiac end of the stomach there is 
usually stricture and food can no 
longer reach the stomach. The pa- 
tient soons starves if a gastrostomy 
is not done. This is but a perma- 
nent fistula into the stomach through 
which the patient can be fed. It can 
be done under cocaine and prolongs 
life sometimes for months. 

We could prolong the discussion 
indefinitely of the treatment of cancer 
in the various parts of the body in 
which it occurs. The operation for 
cancer, wherever it happens to be 
must be done along exact anatomical 
lines, so as to if possible, include the 
lymphatics draining the area involv- 
ed. For example, the primary 
growth of cancer of the lip is easily 
removed, but a block dissection of 
the neck with a litigation of the jug- 
ulars and the removal of the gland- 
bearing fascia is extremely difficult. 
An operation for the extirpation of 
cancer is the work of an expert, 
skilled in anatomy and experienced 
in surgery. The novice should con- 
fine his efforts to easier tasks. 
With an early diagnosis, in the 
hands of a good surgeon, who real- 
izes the seriousness of his undertak-~ 
ing but gives the patient the benefit 
of an optimistic radicalism, the treat- 
ment of cancer is very encouraging. 
With a late diagnosis and a corre- 
spondingly late operation, oftentimes 
inadequately done, the outlook in 
these cases is indeed hopeless. 


DISCUSSION. 


Dr. Guerry: 
Mr. President: We could not possibly let 
this paper go by without a word. I think 
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Dr. Bunch is to be-. congratulated upon 
bringing forward the subject. It makes 
me sad to see all these empty chairs 
around here, because this is one of the 
most vital problems of America today, and 
there is only one way to reach it: to get 
into the hearts and minds and conscious- 
ness of the medical men, whether surgeons 
or not, the imperative necessity of under- 
standing that cancer begins as a very 
small, frequently a painless, tumor, and 
that the only time in which these cases 
can be cured is in these early stages. 
When you can make a diagnosis of cancer 
of the stomach when a man walks into 
your office, by looking at him you can 
never hope to do anything. 

There is not a paper that has been read 
at this Association that is as important 
and far-reaching in the good that it may 
do. I think it has been helpful to all of us 
and will certainly stimulate us to better 
things along this line. 


Dr. Lee Sanders: 

If I understand Dr. Bunch correctly, I 
am in thorough accord with what he said, 
and that is, taking sections from a sus- 
pected cancerous growth or cutting into a 
cancerous growth and allowing an exami- 
nation. That has been a custom for a num- 
ber of years among the older men, but it 
has been my teaching and my thought, in 
recent years, and if I mistake not Dr 
Guerry brought this out two years ago: 
that no section should be taken and sent 
to the laboratory and a later operation 
done. I think this is one of the vital 
things, and I have had it come before me 
more than one time: that they want the 
section made, then, if it is found to be can- 
cerous, an operation at some later time. 
I think the operation should be done now, 
and then make a diagnosis of carcinoma 
later. 

I wish to congratulate Dr. Bunch upon 
this paper. It is a wide-awake subject 
and cannot be too strongly emphasized. 


Dr. Maddox: 

It seems that we, in the smaller towns, 
cannot convince our city brothers that it 
is impossible to have many patients con- 
sent to an operation, and I don’t see how, 
when the patient positively objects to an 
operation and says that he will not have it 
done, that we can operate. 

Regarding the operation for carcinoma 
of the uterus: in the Mayo hospital they 
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take a section from the cervix and exam- 
ine it just prior to the patient’s going upon 
the table, and that is frozen immediately 
and examined right there, and operation 
done in five or ten minutes. 


Dr. Bunch closes: 


I have nothing further to say except to 
thank the gentlemen for their kind words. 


THE SIMS MEMORIAL. 
By Geo. T. Tyler, M. D., Greenville, S. C. 


A striking evidence of the fact 
that physicians do not continue their 
studies after graduation is the de- 
mand for the young physician, be- 
cause he is supposed to have fergot- 
ten less than his elder confrere. And 
this idea is growing in spite of our 
efforts to prevent it. The same is 
not said of the banker, the engineer, 
the architect, but the physician hav- 
ing to prevent disease, to restore 


health, to save life, the greatest of 
all responsibilities, is charged with 


retrogression. That the laity are 
not wrong in their verdict is attested 
by the view physicians take of one 
another, for they see these defects 
in their fellows and when they want 
medica! attention for themselves or 
their families, they like the laymen, 
call in the younger men. 

The explanation lies in the primal 
law of self-preservation and in se- 
curing the best means to this end. 
We are al] human, whether physi- 
cian or laymen, and in sickness we 
want the attention of the most skill- 
ful, the best prepared physician who 
can be had. 

The foregoing is only a negative 
way of stating that physicians should 
study more: that they should keep 
informed of the progress of medical 
science, the more accurate means of 
diagnosis, the more rational methods 
of treatment, and not be satisfied 
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with less than the best. They want 
it for themselves. Ought their pa- 
tients not to receive it also? Wheth- 
er they are willing to admit this con- 
dition or not, the laity recognizes it, 
and are demanding the best that 
medicine has. The demand, then, is 
for the physicians to provide the 
most approved therapy. How is it 
to be met? By supplying themselves 
with libraries and using them; by 
discussing cases; by attending med- 
ical meetings; by visiting clinics. It 
may not be possible to use all these 
means, but they can do the first, of- 
tentimes the others. But it may be 
objected that one physician cannot 
provide himself with all the neces- 
sary literature. True; still many 
can unite their efforts for a common 
library; a county or a State libra- 
ry; reduce the cost of their own 
journals, contribute this to a com- 
mon fund, and have the use of all 
that the library provides; which will 
be kept on file, and thus be made the 
nucleus of a valuable collection of 
medical literature. 

A means of establishing a State 
medical library it seems to me is 
within easy reach. The State Med- 
ica] Association has induced the leg- 
islature to vote $5,000 for a monu- 
ment to Dr. J. Marion Sims, on con- 
dition that the society raise an equal 
amount. That portion to be contrib- 
uted by the physicians has not been 
realized; one reason being that 
many of them dislike the idea of a 
monument. Would it not be a. wise 
measure to change the form of this 
memorial, make it a medical library, 
naming it the Marion Sims Memorial 
Medica] Library of South Carolina? 
Could we do more to honor the name 
of this great man than by making 
available the kind of knowledge that 
made his success possible? Can there 
exist a more fitting testimonial to his 
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memory than the spirit of research 
and study inspired by his life, and 
the means of encouraging this spirit? 
It seems to me that if he could be 
asked to select his choice of memo- 
rial, he would prefer a State associa- 
tion, the members of which were anx- 
ious to keep in the forefront of ad- 
vancing medical knowledge, and 
were providing the means to do it. 
This would be a living memorial, the 
best method of keeping ourselves 
always young, of preventing our 
knowledge from slipping away from 
us; of disproving the reproach that 
with advancing years, we become 
less efficient. 

The act of the legislature specifi- 
fies a monument. This was done at 
the request of the State Medical As- 
sociation, and if this body desires 
that the money be used for a library 
instead of a monument the legisla- 
ture can be induced to change the 
act. I have suggested this idea to a 
number of physicians in the State 
and all have expressed approval. It 
will be well to discuss it freely be- 
fore our county societies, in The 
Journal, and finally be brought up 
for action at the meeting of the State 
Association. 


GUNSHOT WOUNDS OF THE 
ABDOMEN. 


*By D. L. Maguire, M. D., Charleston, S. C. 


It is not my intention tonight to dis- 
cuss the question as to whether or 
not the abdomen should be opened 
for gunshot wounds. The time was 
when surgeons strictly maintained 
an expectant treatment and if death 
resulted considered it inevitable. It 
is true indeed, that in the South Af- 





*Read before the Medical Society of 
South Carolina, September 15, 1913. 
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rican war, some patients with perfo- 
rating wounds of the Abdomen did 
spontaneously recover, but the re- 
covery was due to the fact that the 
bullet used was of small size and trav- 
eled at an extremely high velocity. 
Such a bullet produced a cleavage 
rather than an actual perforation 
with destruction of tissue. In such 
cases of recovery also it was found 
that the intestines and stomach were 
empty at the time of injury which 
was a valuable asset towards their 
getting well. Again Socin records 
a case of a man who was shot in the 
abdomen. It was thought that the 
stomach was wounded, but expectant 
treatment was followed and the pa- 
tient recovered without operation. 
Five months later he died of a medi- 
cal sickness. At the post-mortem 
two wounds of the stomach were 
seen which were soundly cicatrized. 
Such spontaneous healing as this, 
however can rarely be looked for and 
depends on the emptiness of the sto- 
mach, the small size of the wound 
and the plugging of the wound by 
omentum. 

We cannot agree with Sir Freder- 
ick Treves, who gave it as his opin- 
ion, “That it is inadvisable to oper- 
ate in cases in which the abdomen 
is traversed above the umbilicus ow-- 
ing to the multiple character of the 
injuries while in cases in which the 
abdomen is traversed below the um- 
bilicus get well without operation.” 

We believe that in al] cases of re- 
volver, or pistol wound, indeed, it 
may be said in all forms of gunshot 
wound of the abdomen an exploratory 
laparotomy should be performed 
with the utmost expedition, even 
when we are in doubt as to whether 
or not the bullet has entered the ab- 
dominal cavity. 

The records of different observ- 
ers show that the mortality increas- 
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es directly in proportion to the delay 
before operating. According to 
Jeanbrau, in cases where operation 
was performed within six hours of 
the injury there were thirteen recov- 
eries and sixteen deaths. Where the 
operation was performed from six to 
twelve hours after the injury there 
were two recoveries and eleven 
deaths. Where operation was per- 
formed after twelve hours, ‘there 
were two recoveries and_ eleven 
deaths. 

In regard to the dangers caused 
by gunshot wounds of the abdomen, 
these are mainly two—hemorrhage 
and perytonitis. We can _ readily 
understand, that the blood vessels of 
the omentum, mesentery, stomach 
and intestines as well as the great 
vessels of the abdomen may be in- 
jured by a bullet and on account of 
the blood flowing freely into the cav- 
ity of the peritoneum without resist- 
ance a rapidly fatal hemorrhage may 
occur from a small source. Wounds of 
solid organs as the liver and the 
spleen bleed very rapidly and pro- 
fusely. It is rarely that a hemorr- 
hage from the omentum causes death. 
‘However, one surgeon reports the 
case of a young man who was stab- 
bed with an open knife in the 
lower epigastrium and who very 
soon developed the symptoms of 
hemorrhage. Upon opening the 
abdomen, but little free blood 
was found in the peritoneal ca- 
vity. The wound in the abdomi- 
nal wal! correspond to _ the 
situation of the gastro-colic omen- 
tum. The bleeding had taken place 
into the substance of the omentum 
and the blood had _ infiltrated and 


dissected its way widely beneath the 
peritoneum. The gastro-colic omen- 
tum, the transverse colon and the 
great omentum were greatly swollen 
infiltrated with blood ard converted 
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into a spongy mass which bled freely 
whenever handled. It was impossi- 
bie to determine the situation of the 
wounded vessel. ‘he gastroepiplo- 
ic arteries were secured but the 
bleeding continued in spite of liga- 
tion until the patient died the fol- 
lowing day. Many wounds of the 
omentum bleed only moderately and 
it is the exception that a fatal hem- 
orrhage from the omentum alone oc- 
curs. In a general way it may be 
said that dangerous and fatal hem- 
orrhage occurs more often from solid 
organs (liver and spleen) and from 
the mesentery rather than from the 
omentum, stomach and _ intestines. 
The great vessels of the abdomen 
when wounded cause a rapidly fatal 


hemorrhage, which does not come 
under surgical treatment. 
The other danger in gunshot 


wounds of the abdomen which stares 
us in the face is’septic peritonitis. 
This is a very serious possibility and 
caused by a wound of one of the hol- 
low viscera and the escape of infec- 
ious material into the peritoneal cav- 
ity. In some wounds, however, if 
the perforation is not very jarge, 
prolapse and eversion of the mucous 
membrane may temporarily and 
even permanently occlude the open- 
ing so that only a localized peritoni- 
tis or localized abscess results. Such 
an occurrence is exceptional. In 
the vast majority of cases, escape of 
intestinal contents occurs and acute 
septic peritonitis takes place. 

Given a penetrating gunshot wound 
of the skin over the abdomen, can we 
positively diagnose injury of the ab- 
dominal contents before laparotomy? 
Are there any symptoms which indi- 
cate intra-peritoneal mischief ? 
When the bullet has penetrated: the 
spleen, liver or mesentery, the pa- 
tient shows the symptoms of inter- 
nal hemorrhage. There is increasing 
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pallor of the skin and mucous mem- 
branes, with a progressive increase 
in the pulse rate. The radial pulse 
becomes more and more feeble, 
thready, and easily compressible. 
In addition—when the bullet has per- 
forated any large vessels, we have 
coldness of the extremities, a cold, 
clammy perspiration, restlessness, 
thirst, anxious expression, air-hun- 
ger and syncope. Locally there is 
severe abdominal pain and tender- 
ness with rigidity. There may be 
dullness in the flanks and other signs 
of free fluid in the belly if the hem- 
orrhage is very large. When the 
blood collects in the region of the 
spleen, below the right lobe of the liv- 
er, in the pelvis in the lesser sac or 
behind the peritoneum, there may be 
the formation of a more or less de- 
fined palpable mass dull or flat on 
percussion. Such a mass of course 
may slowly or rapidly dncrease in 
size for several days if patient sur- 
vives and no operation is performed. 

The signs and symptoms of in- 
jury to the alimentary canal are by 
no means so definite unless stomach 
or intestinal contents or gas escape 
from the wound. This, however, 
rarely occurs early enough to render 
a diagnosis of any service. In 
wounds of the stomach and deodenum 
accompanied by the escape of gas, 
such gas may be odorless or at any 
rate will not have a fecal odor. In 
wounds of the large intestines such 
gas as escapes will have a stinking 
fecal odor. 

The early symptoms of injury to 
the intestinal tract are vomiting 
sometimes of blood, passage of blood 
by the rectum, severe abdominal 
pain and tenderness, and marked 
muscular rigidity. In the early hours 
(i. e. within six hours of the injury) 
we do not get a distended abdomen. 
On the contrary the abdomen is re- 
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tracted flat and may even be concave 
(the scaphoid abdomen) and of 
boardlike hardness. After six, eight 
or ten hours, the abdomen be- 
comes distended and tympanitic ow- 
ing to the onset of Acute General 
Septic Peritonitis. At this stage the 
prognosis is very grave and opera- 
tion if done at this time saves but a 
very small minority. 

The treament of Gunshot 
Wounds of the abdomen, can be 
summed up in a very few words. We 
must operate and operate as quickly 
after the reception of the injury as 
possible. The abdomen should be 
opened up in the median line between 
the umbilicus and pubes and this 
incision can be carried above the um- 
bilicus if there is need of later ex- 
ploring the upper abdomen. The 
abdomen being opened a general in- 
spection of the parts should be made 
but a general indiscriminate hand- 
ling of the intestines is absolutely 
contra-indicated. Every coil of the 
intestines should be carefully and 
gently lifted, when the perforations 
are being looked for. 

There may be much blood stained 
fluid and intestinal contents ir the 
abdominal cavity, and a rapid clean- 
sing by means of sponges is neces- 
sary. I do not believe in flushing 
the abdomen in these gunshot inju- 
ries. I think it only serves to dis- 
tribute infection to uninfected parts. 

The intestines should be picked up 
with a piece of gauze and methodical- 
ly and gently inspected. A little 


‘bubbling of froth or a sizzling noise 


may be enough to direct your atten- 
tion to the perforation particularly 
if it is small. 

As each perforation is discovered 
it is sewed up, being particular to 
surround the mesentery and rest of 
the intestines from contamination. 
Each perforation should be closed 
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with a double layer of sutures, the 
first layer embracing all the coats 
of the intestines, the second only the 
peritoneal and muscular layers. 

Both surfaces of the gut should be 
carefully inspected because usually 
the ball goes entirely through both 
anterior and posterior or lateral 
walls. In some cases, however, the 
ball may remain in the lumen of the 
gut and be passed at a later day in 
the stool. 

In a great many cases, particular- 
ly when the solid organs of the ab- 
domen (liver and spleen) and the 
mesentery have been perforated the 
movements of the surgeon are great- 
ly hampered by copious amounts of 
blood stained fluid in the peritoneal 
cavity. No sooner is_ the cavity 
sponged out than it rapidly fills up 
again, dbscures the intestines \and 
prevents the surgeon from discover- 
ing just where the hemorrhage is 
occurring. In such an_ instance 
“The Sucker” which is attached to a 
faucet acts admirably and very ma- 
terially assists in clearing the peri- 
toneal cavity and keeps it clean for 
the surgeon’s work. 

After searching the abdomen and 
closing ‘the perforations, copious 
drainage should be instituted. The 
patient should have at least two 
drainage tubes, one in the median in- 
cision and one in either flank. As 
many as five or six tubes can be in- 
serted, and I believe that the more 
drainage in those cases the better 
the patient gets along. The abdo- 
men is closed in the usual way layer 
for layer, or if the patient is badly 
shocked by through and_ through 
silkwork gut sutures. 





Report of a Case Fourteen Perforations 
of Intestines and Mesentery—Opera- 


tion Recovery. 
The patient was a Negro—male, 
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27 years old, who was admitted in 
Roper Hospital at 2:30 a. m., of 
August 17, 1913. His friends gave 
a history of his having been shot by 
another negro on James Island about 
11 p. m., of August 16, 1913. He 
was admitted then about three hours 
and a half after the injury. 

Examination showed two pistol 
shot wounds, the first about one inch 
and a half to the right of the umbili- 
cus on a line to the Ant. Sup. Spin. 
process of the Ilium. The _ second 
wound was just below and to the 
right of the Ensiform Cartilage. 
The patient seemed to be in consider- 
able shock which was augmented by 
his ride of six miles in a buggy to 
reach the hospital. His temperature 
on admittance was 98 degrees and 
pulse one hundred, respiration thir- 
ty. His abdomen was not distended, 
but he was excessively tender ovcr 
all parts of it. The operating room 
was immediately prepared and an 
exploratory laparotomy through the 
usua] median incision was perform- 
ed. 

As soon as the peritoneum was 
opened, we found the cavity full of 
blood clots as well as fresh red blood. 
By aid of the sucker and sponges I 
kept the abdomen fairly dry, I found 
after awhile that the bleeding was 
coming from one of the perfurations 
in the mesentery about the size of a 
quarter. 

We found in all eleven perforations 
of the Jejunum and Ileum and three 
perforations of the mesentery, these 
perforations ranging from size of 
a ten cent piece up to the size of a 
quarter. Each intestinal perforation, 
we sutured with a double suture 
(Linen) the first including all coats 
of the intestines on each side and the 
second only the peritoneal and mus- 
cular coats. Before and after sutur- 
ing each perforation it was firmly 
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but gently sponged with alcohol the 
rest of the intestines being covered 
and protected from infection by pads. 

The abdominal wall was closed in 
the usual manner after inserting 
two drains of one half inch rubber 
tubing. The first tube being placed 
in the lower angle of the incision and 
the second in the right flank through 
a stab wound. 

The patient was returned to bed 
badly shocked and placed in Fowl- 
er’s Position and a continuous proc- 
toclysis ordered. Likewise hypo- 
dermics of Adrenalin Chloride and 
Strychnine alternating with Spar- 
teine Sulphate were given every four 
hours. 

After twelve to fourteen hours, 
the patient recovered from the shock 
and during the third, fourth, and 
fifth day, his abdomen became very 
tense and tympanitic. This was con- 
trolled by high Enemeta of Oxgall 
and medicated Enemeta of Salts, 
Glycerine, and Turpentine given T. 
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I. D. Also Spirits of Turpentine was 
given in ten minim doses internally 
every four hours. 


Both wounds discharged freely, 
particularly the drain in the right 
flank and I believe the free drainage 
instituted was probably an impor- 
tant factor in saving of his life. 


An interesting and at the same 
time a remarkable fact in connection 
with the case was the passage of the 
bullet in one of the stools of the pa- 
tient on the fifth day after the opera- 
tion. This explains the reason why 
we had an odd number of _intesti- 
nal perforations and shows that the 
bullet pierced one wall of the intes- 
tines; did not emerge but remained 
in the lumen of the gut. 


The patient made a smooth and un- 
eventful recovery from the _ sixth 
day, sat up on the sixteenth day and 
was ready to be discharged from the 
hospital on the twenty-third day af- 
ter the operation. 
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AIKEN. 


On Monday, October 27th, the 
Aiken County Medical Society met 
in its hall at the Theater. A large 
number of the members were pres- 
ent and entered very enthusiastic- 
ally in the discussion of the two pa- 
pers read. 

The first paper read was by Dr. T. 
G. Croft, subject: “Antotoxemia and 
Acidosis,” which proved of much in- 
terest to the meeting. 

The discussion was taken up by 
the following members: Drs. Moore, 


Walden, Ray, Teague, Townes, Mil- 
ner and Hamilton. 

The second paper read was by 
Walden, of North Augusta, subject: 
“Nephritis.” 

After the scientific session the 
members participated in a delightful 
little lunch, furnished in the hall. 
Dr. Hammon, the president, presided 
with his usual grace. Dr. Marion 
Wyman, the secretary, having left 
Aiken, Dr. Thos. Hutson was elected 
in his place. The next meeting is to 
be held at the same place the third 
Monday in November. 

T. G. Crort, Reporter. 
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FOURTH DISTRICT MEDICAL 
ASSOCIATION. 


ANDERSON. 


The Fourth District Medical As- 
sociation which met at Anderson 
November 25th, was a marked suc- 
cess. The Anderson County Society 
left no stone unturned towards this 
end. The attendance was highly sat- 
isfactory to the officers, numbering 
about 75 or 80. 

The papers were all given close at- 
tention and on every hand the read- 
ers were complimented for the evi- 
dent care with which the contribu- 
tions had been prepared. 

There were some instructive clin- 
ical cases presented and various 
members visited the hospital to see 
further clinical demonstrations. 

The dinner was by no means the 
least enjoyable part of the program, 
and however diffident a few of the 
members may have appeared at the 
literary feast, all reserve vanished 
at the mere mention of barbecued 
meat, etc. 

The program follows: 

Divine Invocation.—Rev. John F. 
Vines, D. D., Anderson. 

Address of Welcome.—Gen. M. L. 
Bonham, Anderson. 

Response.—Dr. C. B. Earle, Green- 
ville. 

Ascaris Lumbricoides.—Dr. Bax- 
ter Haynes, Spartanburg. 

Some Accessory Facts to Eye, Ear, 
Nose and Throat Work of Interest to 
All Physicians.—Dr. L. O. Mauldin, 
Greenville. 

Fracture-Dislocation of the Sev- 
enth Cervical Vertebra.—Dr. H. R. 
Black, Spartanburg. 

Report of Case of Cervical Aden- 
tis.—Dr. D. L. Smith, Spartanburg. 

A Brief Report of What the Spar- 
tanburg County Medical Society is 
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Doing for the Present Pellagra Situ- 
ation—Dr. J. L. Jeffries, Spartan- 
burg. 

The Interpretation of Some Blood 
Findings.—Dr. T. R. W. Wilson, 
Greenville. 

Essayist Greenville Medical Soci- 
ety.—Constipation from a Surgica! 
Standpoint.—Dr. George T. Tyler, 
Greenville. 

Essayist Anderson Medical Soci- 
ety.—Vasostomy for Epididymitis.— 
Dr. C. F. Ross, Anderson. 

Question Box. 

The next meeting will be held at 
Seneca. 

E. A. HINEs, 
Reporter. 


CHARLESTON. 


The Medical Society of South Car- 
olina (Charleston, County), held a 
meeting at its hall, October, 1913, 
which was well attended and full of 
interest. After transacting several 
matters of a business nature, the pa- 
per of the evening was read by Dr. 
Baker, the title being Appendicitis 
Complicating Pregnancy. He re- 
viewed the subject and reported six 
cases. 

The paper was discussed by Drs. 
Buist, Sparkman and Cornell. 

Under Medical News, Dr. Sosnow- 
ski reported having seen and remov- 
ed an appendix of seven inches. It 
extended from McBurney’s point to 
the under surface of the gall bladder. 

Dr. Sparkman demonstrated a ute- 
rus containing in its wall several 
fibroids. He discussed the details 
of the operation which were unusu- 
ally difficult and included the anas- 
tomosing of a ureter. 

Dr. Porcher referred to the case of 
neuralgia due to bulbar enlargement 
of the inferior turbinate which he 
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had previously reported. Upon look- 
ing up the literature, he finds that 
the condition while uncommon is not 
so rare as he thought. 

Dr. Sparkman briefly reviewed 
the work done during the summer 
by the visiting staff of the Roper 
Hospital. He stated that the staff 
had been faithful and had rendered 
good service. 

Adjournment followed. 


The Medical Society held a meet- 
ing October 15th, the president, Dr. 
J. C. Mitchell, being in the chair. 

At the request of the members, Dr. 
J. L. Dawson gave a resume of his 
recent trip abroad as a delegate to 
the International Medical Congress. 
He spoke of the distinguished men 
who were present and touched upon 
a few of the papers heard. Then he 
spoke of some new work that is be- 
ing carried out in Paris in the field 
of Pulmonary Tuberculosis. 

Upon motion the thanks of the so- 
ciety were extended to Dr. Dawson 
for his charming address. After 
quite a number of questions had 
been asked and a reply given, the 
society adjourned. 

R. M. POLLITzER, M. D., 
Corresponding Secretary. 


LEXINGTON. 


The Lexington County Medica] So- 
ciety of which Dr. R. H. Timmerman 
is president and Dr. J. J. Wingard 
secretary, met in the offices of Drs. 
R. H. and W. P. Timmerman. Some 
interesting clinical cases were ex- 
hibited and discussed. 

Dr. F. P. Byrd read a paper on 
Oral Hygiene. Dr. W. P. Timmer- 
man on the care of the Parturient 
Women. Dr. A. D. Morgan, of Per- 
ry, on Hospital Idea. Dr. Wm. Wes- 
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ton, of Columbia, on Pellagra in the 
Young. 

They were entertained with dinner 
at the Commercial Hotel. After-din- 
ner speeches were made by Dr. P. 
M. Connor, of Saluda, Dr. J. J. Win- 
gard, of Lexington, Dr. A. D. Mor- 
gan, of Perry, Prof. T. M. Seawell, 
Dr. Wm. Weston, of Columbia. Dr. 
W. T. Gibson was unavoidably de- 
tained and hence was not present. 

Suitable resolutions were passed 
upon the death of one of our best 
members, Dr. Eleazer, of Peak. 

The question of payment for ex- 
amination for life insurance was 
freely discussed by various ones and 
it was agreed to require the usual 
five dollars for all such examinations 
whether for old line companies or 
fraternal organizations. 

Dr. J. C. Nickolson, of Leesville, 
was elected president for next year. 
Dr. J. R. Sanford, of Swansea, vice- 
president. 

Dr. J. J. Wingard, who has been 
secretary for the past ten years was 
re-elected unanimously. 

The usual committees will be ap- 
pointed later . 

The next meeting of the society 
will be at Lexington. 

After adjourning the visiting phy- 
sicians were given automobile rides 
around our little town. 

W. P. TIMMERMAN, 
Reporter. 


PICKENS. 


The reguiar monthly meeting of 
Pickens County Medical Society met 
Nov. 5 1913. Dr. J. L. Valley read 
a very interesting paper on Appen- 
dicitis. Dr. Valley’s paper was the 
cause of quite a lengthy discussion 
by Drs. Tripp, Wyatt and Bolt; Dr. 
Wyatt, the president, complimented 
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Dr. Valley very highly for his ex- 
cellent paper. 

Dr. C. N. Wyatt was unanimously 
elected essayist for the Fourth Dis- 
trict Association which meets at An- 
derson, S. C., Nov. 25, 1913. 

The next meeting of the society 
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will be devoted to subjects relative 
to the advance of profession from a 
business standpoint. 
An attractive program will be ar- 
ranged. 
R. J. GILLILAND, 
Secretary. 
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OPEN AIR SCHOOLS FOR HEALTHY 
CHILDREN. 


An interesting experiment was 
made last year in one of the public 
schools of Philadelphia in order to 
determine what advantage, if any, 
there was to normal, not tuberculous 
or near tuberculous, child in an open- 
air school life. “Two rooms were 
selected, having each about the same 
number of children of the same grade 
and age, of the same social standing, 
and living under similar home condi- 
tions. In one room the windows 
were kept widely opened, top and 
bottom, and the artificial heat was 
shut off except when the temperature 
fel] below 50 degrees F. The other 
room was ventilated and heated in 
the usua] way and the windows were 
kept closed on most days. n 
the room with open windows the chil- 
dren wore extra wraps and had fre- 
quent drills and exercises. Dr. ‘Wal- 
ter W. Roach, the medical inspector, 
by whom the experiment was made 
(American Journal of Public Hea!th, 
Vol. III, No. 2), found at the end of 
the school year that the pupils in the 
closed-window room had gained an 
average of one pound in weight, 
while those in the open window room 
had gained two pounds. The latter 


kept wholly free from colds, were 
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quicker to learn, more alert, needed 
less review work, were better be- 
haved, and were more regular in at- 
tendance. The superiority of the 
children in this room was so notice- 
able, not only to the medical inspec- 
tor but to the visiting schoo] board, 
that the latter authorized the estab- 
lishment of open-window classes in 
several other Philadelphia schools. 
It will be interesting to know the re- 
sult of this second year’s tria] of the 
fresh-air school for healthy chil- 
dren.” 

This abstract from the Medical Re- 
cord recalls the investigation made a 
year or so ago in regard to the ven- 
tilation of some of the Cincinnati 
schools—an investigation undertaken 
at the instigation of the Academy of 
Medicine. Unless we are misin- 
formed, the investigators have never 
made a fina] report on this subject, 
although their preliminary report 
showed by laboratory methods that 
the rooms heated and ventilated by 
the plenum system exhibited by a 
lower CO2 content, or at least no 
higher proportion of CO2 than rooms 
ventilated by open windows. The 
school authorities, curiously enough, 
two or three years ago refused the 
petition of about seventy-five parents 
for an open-air room in the Avon- 
dale School without giving any reason 
for the refusal. As what we might 














call the therapeutic or clinica] test 
is, after all, the final word in mat- 
ters of this kind, the experience of 
educators, medical school inspectors 
and parents who have had to do with 
children in open-air or open-window 
schools must be given the preponder- 
ant weight. Marvels have been per- 
formed in the Cincinnati schools, as 
in innumerable other city schools, 
in the open-air management of tuber- 
culosis and of anemic children, and 
now it is only fair to give those chil- 
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dren who are as yet neither anemic 
nor tuberculous a chance to get all 
the oxygen that is coming to them, 
both for the sake of the rapid forma- 
tive processes that are going on with- 
in their little bodies, and for the sake 
of that freedom from brain depres- 
sion, that mental exhilaration that 
comes with fresh air and can be got- 
ten legitimately in no other way. 
Surely, the time is coming soon, when 
all schools in the United States will 
be open-air schools.—Lancet Clinic. 
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DR. WISE DIES. 





At the Age of 75 years—Resident of Tren- 
ton, S. C. 





Trenton, Nov. 4.—Dr. G. W. Wise, 
one of the oldest and best known cit- 
izens of the county, died at the Co- 
lumbia hospital yesterday afternoon 
at the age of 75 years. 

He is survived by two sons, Geo. 
and Wallace Wise of this place, and 
one daughter, Mrs. Adams of Edge- 
field. 


DR. J. J. KIRKSEY. 





Special to The State. 

Saluda, Nov. 19.—Dr. J. J. Kirk- 
sey died at his home here this morn- 
ing after an illness extending over 
two years. Since he was partially 
paralyzed more than two years ago, 
he has been in a helpless condition 
practically. 

The burial will take place at the 
village cemetery in this town tomor- 
row about noon. 

Coming to this county 20 years 
ago he devoted himself to the prac- 
tice of medicine. His practice was 
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a large one from the outset and he 
was very successful in his work. 
While he had his faults he was a 
man of tender heart and many are 
his debtors for acts of kindness. 


PELLAGRA HOSPITAL NEEDS MORE 


MONEY. 





Will Have to Close Unless Patients Pay 
or Legislature Gives Appropriation. 





Special to The State. 

Anderson, Nov. 25.—That the Pel- 
lagra hospital at Spartanburg will 
be compelled to close its doors unless 
parties are able to pay high prices 
for treatment or unless the next gen- 
eral assembly will make a liberal ap- 
propriation for the support of the 
hospital was brought out in the pa- 
per of Dr. J. L. Jeffries of Spartan- 
burg, read before the annual conven- 
tion of the Fourth District Medical 
Association. Many interesting ad- 
dresses marked the convention 
which closed tonight with the selec- 
tion of Seneca as the next meeting 
place. More than 75 delegates from 
Anderson, Greenville, Pickens, Oco- 
nee, Spartanburg and Union were 
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present. The election of officers re- 
sulted as follows: Dr. J. O. Sanders 
of Anderson, president; Dr. J. L. 
Bolt of Pickens, vice-president; A. 
D. Cudd of Spartanburg, secretary 
and treasurer. 


TO EXAMINE CHILDREN. 


Chester Physicians and Dentists Will 
Co-operate. 





Special to The State. 


Chester, Nov. 26.—The Chester 
County Medical and Dental Associa- 
tions convened jointly yesterday 
evening in the offices of Dr. J. G. 
Johnston. It was definitely decide: 
by both of the associations to co-op- 
erate with the trustees of the Ches- 
ter public schools in an effort to have 
all of the pupils examined by the 
physicians, surgeons and dentists. It 
was thought that the initial exami- 
nation should be held at the begin- 
ing of each term and thereafter 
every quarter, and oftener if need be. 
This service will be given gratui- 
tously by the associations. 


MEDICAL COLLEGE FACULTY 
CHANGES. 





Dr. Chas. P. Aimar Elected to Succeed 
Late Dr. Rees—Dr. A. J. Jervey Pro- 
moted—Dr. Daniel L. Maguire Takes His 
Place as Assistant Professor of Surgery. 





News and Courier, Nov. 26th: 


Dr. Robert Wilson, Jr., dean, and 
Oscar W. Schleeter, secretary of the 
Medical College of South Carolina, 
returned last night from Columbia, 
where they attended a meeting of the 
board of trustees in the office of Gov- 





Journal of the South Carolina Medical Association 


ernor Blease, the following being 
present: Gov. Cole L. Blease, presi- 
dent; Oscar W. Schleeter, secretary ; 
Superintendent of Education J. E. 
Swearingen and Drs. J. B. Black, D. 
R. Sturkie, T. G. Croft, S. B. Fish- 
burne, Charles Sims, W. A. Tripp, 
J. M. Davis, W. W. Fennell, R. E. 
Hughes, G. W. Houseal and Robert 
Wilson, Jr., dean. 

Many matters pertaining to the 
college were discussed, including the 
consideration of a budget covering 
the expenses which will be needed for 
the proper administration and main- 
tenance of the college during the en- 
suing year. The budget was pre- 
pared by a committee appointed for 
the purpose by the president of the 
board, and to act in conjunction with 
the dean. This matter wil] be taken 
before the legislature at the next ses- 
sion for the purpose of giving to that 
body a tentative estimate of what 
moneys will be required to properly 
equip and maintain the coijlege as a 
State institution. 

The board adopted a resolution by 
the board expressing its deep sympa- 
thy for the loss by death of Dr. Chas. 
M. Rees, who held the chair of gen- 
eral surgery on the college faculty, a 
copy to be transmitted to his family. 

It being necessary to fill the va- 
cancy existing in the chair of gen-: 
eral surgery caused by the death of 
Dr. Rees, the board immediately pro- 
ceeded with the election of a profes- 
sor of general surgery. Upon nom- 


ination Dr. Allen J. Jervey was elect- 
ed to succeed Dr. Aimar as professor 
of the principles of surgery and sur- 
gical pathology, and Dr. Daniel L. 
Maguire to succeed Dr. Jervey as as- 
sistant professor of surgery. 
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The following books have been renewed 
in the Journal in 1913: 


Skin Grafting, by Freeman.—C. V. Mos- 
by Co., St. Louis. International Clinics, ed- 
ited by Cattell—J. B. Lippincott & Co., 
Philadelphia. The Practical Medicine Se- 
ries, by Head.—The Year Book Publishing 
Co., Chicago. Golden Rules of Surgery, by 
Bernays.—C. V. Mosby Co., St. Louis. E. 
Merck’s Annual Report, by E. Merck.— 
Chemical Works, Darmstadt. The Practical 
Medicine Series, by Head—The Year Book 





Publishers, Chicago. Surgical Clinics of 
John B. Murphy (December).—W. B. 
Saunders Co., Philadelphia. Handbook 


of Diseases of the Rectum, by Hirschman. 
—C. V. Mosby Co., St. Louis. Psychanal- 
sis, by Brill—W. B. Saunders Co., Phila- 
delphia. Principles and Practice of Ob- 
stetrics, by Joseph B. De Lee.—W. B. 
Saunders Co., Philadelphia. The Surgical 
Clinics of John B. Murphy (February).— 
W. B. Saunders Co., Philadelphia. Inter- 
national Clinics—J. B. Lippincott & Co., 
Philadelphia. Keen’s Surgery, by Keen.— 
W. B. Saunders Co., Philadelphia. Golden 
Rules of Gynecology, by Norberg.—C. V. 
Mosby Co., St. Louis. Men, Manners and 
Medicine, by Peregrinus.—W. M. Leonard, 
Boston, Mass. Epidemic Cerebro-Spinal 
Meningitis, by Sophian.—C. V. Mosby Co., 
St. Louis. The Surgical Clinics of John B. 
Murphy (April)—W. B. Saunders Co., 
Philadelphia. The Operating Room and 
Patient, by Fowler.—W. B. Saunders Co., 
Philadelphia. Diseases of the Eye, by de 
Schweinitz.—W. B. Saunders Co., Philadel- 
phia. Gonorrhea in Women, by Norris.— 
W. B. Saunders Co., Philadelphia. Col- 
lected Papers by the Staff of St. Mary’s 


Hospital (Mayo Clinic), 1912—W. B. 
Saunders Co., Philadelphia. Blood Pres- 
sure, by Faught.—W. B. Saunders Co., 


Philadelphia. The Surgical Clinics of John 
B. Murphy (June).—W. B. Saunders Co., 
Philadelphia. International Clinics, edited 
by Cattell—J. B. Lippincott & Co., Phil- 
adelphia. The Practical Medicine Series, 
by Head.—The Year Book Publishers, Chi- 
cago. The Practical Medicine Series, by 


Head.—The Year Book Publishers, Chicago. 
The Narcotic Drug Diseases, by Pettey.— 
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F. A. Davis Co., Philadelphia. Vaccine 
and Serum Therapy, Schorer.—C. V. Mos- 
by Co., St. Louis.- Laboratory Methods, 
by Williams.—C. V. Mosby Co., St. Louis. 
New and Non-Official Remedies, 1913.— 
Press of American Medical Association. 
Chloride of Lime in Sanitation, by Hooker. 
—John Wiley & Sons, New York. Genito- 
urinary Diagnosis and Therapy, by Port- 
ner.—C. V. Mosby Co., St. Louis. The 
Practical Medicine Series, by Head.—The 
Year Book Publishers, Chicago. The Prac- 
tical Medicine Series, by Mix.—The Year 
Book Publishers, Chicago. Surgical Clin- 
ics of John B. Murphy (August).—W. B. 
Saunders Co., Philadelphia. The Practi- 
cal Medicine Series, by Mix. Pediatrics, 
by Abt. Orthopedic Surgery, by Ridlon.— 
The Year Book Publishers, Chicago. Ma- 
laria, Etiology, Pathology, by Henson.—C. 
V. Mosby Co., St. Louis. Marriage and 
Genetics, Reed—The Galton Press, Cin- 
cinnatti, Ohio. Preventive Medicine and 
Hygiene, by Rosenau.—D. Appleton & Co., 
New York. Diseases of Women, by Reed. 
—D. Appleton & Co., New York. Surgical 
Clinics of John B. Murphy (October).— 
W. B. Saunders Co., Philadelphia. Diag- 
nosis Methods, Chemical, Bacteriological 

and Microscopical; Webster.—P. Blakis- 
ton’s Son & Co., Philadelphia. The Dis- 
eases of Children, by Tuley.—C. V. Mosby 
Co., St. Louis. International Clinics, edi- 
ted by Cattell—J. B. Lippincott & Co., 
Philadelphia. Hospital of the Protestant 
Episcopal Church of Philadelphia, Press of 
Wm. J. Dornan. A Clinical Manual of 
Mental Diseases, by Dercun.—W. B. Saun- 
ders Co., Philadelphia. 





THE DIFFICULTIES AND EMERGEN- 
CIES OF OBSTETRIC PRACTICE by 
Comyns Berkeley, M. A., M. D., B. C., 
Cantab, F. R. C. P., Lond., M. R. C. S., 
Eng. Obstetric and Gynaecological Sur- 
geon to the Middlesex Hospital; Surgeon 
to In-patients, Chelsea Hospital for Wo- 
men; Senior Obstetric Surgeon, City of 
London Lying-in Hospital; Gynaecolog- 
ical Surgeon, Eltham and Mottingham 
Hospital; Lecturer on Obstetrics and 
Gynaecology, Middlesex Hospital Medical 
School; Examiner in Obstetrics and Gyn- 
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aecology to the University of Oxford and 

the Conjoint Board of England, and Vic- 

tor Bonney, M. S., M. D., B. Se., Lon., F. 

R. C. S. Eng., M. R. C. P., Lon., Assistant 

Obstetric and Gynaecological Surgeon to 

the Middlesex Hospital; Lecturer on Prac- 

tical Obstetrics, Middlesex Hospital Med- 
ical School; Surgeon to the Chelsea Hos- 
pital for Women; Gynaecological Sur- 
geon to the Miller Hospital, The Putney 

Hospital and The Hospital for Nervous 

Diseases, Maida Vale; Late Hunterian 

Professor, Royal College of Surgeons of 

England. With 287 illustrations. Phil- 

adelphia, P. Blakiston’s Son & Co., 1012 

Walnut Street, 1913. 

This is an English work of more than 
passing importance. We have had occa- 
sion at other times to recommend the pur- 
chase of foreign books. 

The volume under review is well worth 
the price. The diseases peculiar to the ob- 
stetric patient have been given marked 
study and exhaustively treated. It is rare 
to find a book in which all the illustrations 
are original as is stated by the authors of 
this work. This fact alone adds a fresh- 
ness to the whole subject worth consider- 
ing. The operative procedures are clev- 
erly shown in almost every instance. 





DORLAND’S AMERICAN ILLUSTRATED 
MEDICAL DICTIONARY.—New (7th) 
Edition, Revised and Enlarged. Dor- 
land’s American Illustrated Medical Dic- 
tionary. A new and complete dictionary 
of terms used in Medicine, Surgery, Den- 
tistry, Pharmacy, Chemistry, Veterinary 
Science, Nursing, Biology and kindred 
branches; with new and elaborate tables. 
Seventh Revised Edition. Edited by W. 
A. Newman Dorland, M. D. Large oc- 
tavo of 1107 pages, with 331 illustrations, 
119 in colors. Containing over 5,000 
more terms than the previous edition. 
Philadelphia and London; W. B. Saun- 
ders Company, 1913. Flexible Leather, 
$4.50 net; thumb indexed, $5.00 net. 
The first edition of Dorland appeared 

in 1900 and since that time seven editions 

have been issued to meet the growing de- 
mands. 

Five thousand new terms have been ad- 
ded to the present edition. 

A good dictionary such as this one we 
have found indispensable. The recent past 
has been so prolific in new words that there 
is great need for an up-to-date dictionary 





Journal of the South Carolina Medical Association 


every day by almost every reader or writer 
of medical literature. This is quite a 
handy volume. The paper is thin, the 
binding flexible and the print satisfactory. 
The illustrations are numerous and unu- 
sually good. The chapter on Tests is par- 
ticularly complete. The Posologic and 
Therapeutic Table is highly creditable also. 





MATERIA MEDICA, PHARMACOLOGY, 
THERAPEUTICS AND  PRESCRIP- 
TION WRITING.— Materia Medica 
Pharmacology, Therapeutics and Pre- 
scription Writing. For Students and 
Practitioners. By Walter A. Bastedo, 
Ph.G., M. D., Associate in Pharmacol- 
ogy and Therapeutics at Columbia Uni- 
versity. Octavo of 602 pages, illustrated. 
Philadelphia and London: W. B. Saun- 
ders Company, 1913. Cloth, $3.50 net. 
Bastedo has treated his subjects in a 

clear-cut definite way which at once at- 

tracts the reader. 

The book is based on the author’s lec- 
tures at Columbia University. It is an- 
other work the reader should enjoy as it 
is brief yet comprehensive. Most of the 
therapeutic measures in use today have 
been taken up from the modern point of 
view. 





A TEXT-BOOK OF THE PRACTICE OF 
MEDICINE.—Eleventh LEdition Thor- 
oughly Revised. A Text-Book of the 
Practice of Medicine. By James M. An- 
ders, M. D., Ph.D., LL. D., Professor of 
Medicine and Clinical Medicine, Medico- 
Chirurgical College, Philadelphia. Elev- 
enth Edition Thoroughly Revised. Oc- 
tavo of 1335 pages, fully illustrated. 
Philadelphia and London: W. B. Saun- 
ders Company, 1913. Cloth, $5.50 net; 
Half Morocco, $7.00 net. 

Anders has long been an unquestioned 
authority on Practice of Medicine. This 
volume was copyrighted September, 1913, 
so it is undoubtedly up-to-date, and it is 
the eleventh edition. 

Nearly every subject has been given an 
exhaustive consideration from _ several 
points of view. 

Pneumonia has been carefully revised 
and so has Tuberculosis. 

Sixty-seven pages have been given over 
to Typhoid Fever and the author’s treat- 
ment is eminently safe and conservative. 
While the liberal feeding method has been 
mentioned and proper credit given to those 











who advise it, Anders evidently does not 
favor it as a rule, for he says: the best 
article of food is milk, though he by no 
means confines himself to this form of 
liquid diet. 

Again, alcohol appears to meet the au- 
thor’s approval as the best stimulant in 
typhoid fever and pneumonia. The author 
holds that the tub bath gives the lowest 
mortality in typhoid fever. 

We were disappointed in the article on 
Pellagra which has not been given the 
space or consideration it deserves as a se- 
rious American problem. 

The book generally speaking is deserv- 
edly about the most popular single volume 
work on Practice in this country today. 





PRINCIPLES OF SURGERY. — Princi- 
ples of Surgery. By W. A. Bryan, A. 
M., M. D., Professor of Surgery and Clin- 
ical Surgery at Vanderbilt University, 
Nashville, Tenn. Octavo of 677 pages, 
with 224 Original Illustrations. Phila- 
delphia and London: W. B. Saunders 
Company, 1913. Cloth, $4.00 net. 

We were very much interested in Bry- 
an’s Principles of Surgery. There is much 
to commend the work to the attention of 
not only the student but the physician or 
surgeon. 

We should never get jaway from the 
basic principles of Surgery and we cannot 
go over the ground too often. 

This is a book one can easily read from 
cover to cover in a short while and with- 
out losing interest. It is especially suited 
for the needs of the general practitioner. 





ANATOMY AND DISSECTOR IN AB- 
STRACT.—By Stewart L. McCurdy, A. 
M., M. D., Professor of Anatomy and 
Surgery (Dental Department), Univer- 
sity of Pittsburgh. Fourth Edition. 
Medical Abstract Publishing Company, 
8103 Jenkins Arcade Building, Pitts- 
burgh, Pa. 

There is a surprising lot of practical 
knowledge in this little volume. It is vest- 
pocket size and contains the every day 
facts that the student and practitioner 
need. The demand has been such that 
16,000 copies have been printed. 
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STAMMERING AND COGNATE DE- 
FECTS OF SPEECH.—By C. S. Blue- 
mel. Volume I, Volume II. New York. 
G. E. Stechert & Co., London-Leipzig- 
Paris, 1913. 

Only an expert would be competent to 
review these books as they should be. 

In volume I the author has given in a 
very interesting manner the basic science 
of the subject. In volume II the various 
systems of treatment of these affections 
as taught throughout the world have been 
given. We believe, therefore, that the au- 
thor has handled the whole matter in a 
very creditable way. 

There is much of quackery in this line of 
endeavor and the author in no uncertain 
manner brings this fact out. 

Almost every physician has in his prac- 
tice cases of speech defects and perhaps 
sometimes the cases are neglected for lack 
of knowledge of the subject. These two 
volumes will go far toward supplying the 
knowledge. 

The price of the two volumes is $5.00. 





Tested 
professionally — 
Approved professionally. 
Exceptionally 
Palatable, 
Digestible, Dependable. 


Physicians have been able to prescribe to advantage 


Hydroleine 


in cases in which cod-liver oil 
is indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
-It is without medicinal ad- 
mixture. Sold by druggists. 


THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 


Sample will be sent to physicians on request. 
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FOR SALE! A Good Operating Ta- 


ble, nearly new. Can 
be had at a bargain. Address, 
L. P. HOLLIS, 
Greenville, S. C. 
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Also 
a Training 
School 


for 


Nurses 








The MERIWETHER HOSPITAL 
FOR SURGERY AND GYNECOLOGY 
No. 24 Grove St. ASHEVILLE, N. C. 
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Modern in every respect, on a quiet street, near the car lines and close to the center of 
the city. 
DR. F. T. MERIWETHER, Surgeon in Charge 
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NEW ORLEANS POLYCLINIC 


Post Graduate Medical School Tulane University of Louisiana 
Twenty-seventh Annual Session opens September 29, 1913, and closes June 6, 1914 
Physicians will find the Polyclinic an excellent means for posting themselves upon 
modern progress in all branches of medicine and surgery. The specialties are fully 
taught, including laboratory and cadaveric work. For further information address: 

CHAS. CHASSAIGNAC, M. D., DEAN, 
NEW ORLEANS POLYCLINIC, 
PosTOFFICE DRAWER 261 NEW ORLEANS. 


Tulane also offers highest class education leaing to degrees in Medicine, Pharmacy, Dentistry, Hygiene, Tropical Medicine 





